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“ALL OUT OF STEP BUT JIM!” 


@ Intelligent Army supervision soon corrects 


the errors of new recruits. But in civilian life 








errors in personal health habits usually must be 


corrected by the physician. — 


When constipation exists, the return to reg- 
ular comfortable bowel movement may often be 
accomplished with the aid of Petrogalar.* It 
helps to soften hard, dry fecal masses, render- 


ing the stool mobile and easy to eliminate. 


Consider Petrogalar for the treatment of 
oD 


constipation. It is palatable, economical and 





effective. 


FOR THE TREATMENT OF CONSTIPATION 


Petrogalar— 


* Reg. U.S. Pat. Off. Petrogalar is an aqueous suspension of pure 
mineral oil each 100 cc. of which contains 65 cc. pure mineral oil 
suspended in an aqueous jelly containing agar and acacia. 








Petrogalar Laboratories, Inc. +« 8134 McCormick Boulevard + Chicago, Illinois 
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HAY FEVER 48> ASTHMA 
CLINIC 
> 6 
| Devore EXCLUSIVELY *o te DIAGNOSIS 
and TREATMENT of ALLERGIC DISEASES 
- OSLER BUILDING::- 
OKLAHOMA CITY ° ° * OKLAHOMA 
GOLDFAIN RHEUMATISM-ARTHRITIS 
LABORATORY 
228 NORTHWEST 13th STREET 
OKLAHOMA CITY, OKLAHOMA 
DEVOTED TO THE DIAGNOSIS AND TREATMENT OF RHEUMATIC DISEASES 
* 
X-RAY AND CLINICAL LABORATORY SURVEY OF EACH PATIENT 
aa 
Special attention to: 
1. Necessary internal medicine survey of each patient. 
2. Preparation of vaccines. 
E. GOLDFAIN, M.D. 
is Director 
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Delivery of the Sick Woman at or Near Term* 


E. P. ALLEN, M.D. 
OKLAHOMA CITY, OKLAHOMA 


have chosen this subject because of the 
increasing popularity of local anesthesia in 
obstetrical operations. I have in mind those 
suffering from acute upper respiratory in- 
fections, acute toxemia, bladder and kidney 
disturbances and acute exacerbations of 
chronic diseases. When the times comes for 
a patient to go in labor, regardless of her 
physical condition, she must be delivered. 


The doctor’s duty here is to conserve en- 
ergy, relieve pain, support the patient, pre- 
vent the spread of infection, save time and 
above all save blood. Sick women are more 
apt to go into shock, they are more liable to 
bleed and, therefore, one must be prepared 
to meet emergencies. 


It is my opinion that one should be more 
liberal with his analgesia during the first 
and second stages of labor. When the first 
stage is well under way, I give enough mor- 
phine with scopolamine to control pain and 
as far as possible, to relieve the nervous and 
physical strain. I hesitate to give the bar- 
biturates in these cases as I do in normal 
cases, because I must have full cooperation. 
I think a patient who gets a barbiturate or 
scopolamine “jag’’ may suffer more injury 
than would result from the labor itself with- 
out any analgesia. I do not believe in over 
sedation for healthy women but I think in 
handling sick women, one must give sedation 
in quantity sufficient to control the pain and 
restlessness. 

Supportive treatment such as food, fluid, 
glucose and blood transfusions, during labor 
and the delivery, should be employed as in- 
dicated. 

When we come to the management of those 
suffering with the more chronic diseases, for 


ad before the Section on Obstetrics and Gynecology, An- 
a Session, Oklahoma State Medical Association, April 23, 
94 


example: the toxemias, Rheumatic Heart 
disease, blood dyscrasias, diabetes and active 
pulmonary tuberculosis, one has more time to 
treat the patient, more time to consult with 
the various specialists and more time to out- 
line a definite line of treatment. At the 
present time, it seems to be the general opin- 
ion that it is best to treat the disease, allow 
these patients to go to term, go into labor 
naturally and be delivered by their own phy- 
sical powers. This policy, I accept only in 
part. I believe that one can be more liberal 
with his indications for surgical delivery and 
if he decides to deliver by the abdominal 
route, he must use his judgment as to wheth- 
er or not it would be good obstetrics to choose 
a time, say fourteen to ten days before term 
to make the delivery. It has been my idea 
for many years, with the help of the intern- 
ist, to get these patients, chosen for surgical 
delivery, in as good condition as possible, 
and then, under local anesthesia, do a laparo- 
trachelotomy (or Cesarean Section). Ce- 
sarean Section under local anesthesia may be 
done under the following conditions: 1. In 
primipara with floating head, in certain cases 
of occiput posterior, in breech and transverse 
presentations, and in cases with an oversize 
baby, and in elderly primiparas. 2. Even 
multiparas who give a history of having a 
long, hard, difficult previous delivery may be 
best delivered by the abdominal route. 3. 
The endocrine or distrophy dystocia syn- 
drome types may demand surgical delivery. 

If none of the above conditions are present 
and it seems wise to permit labor to pursue 
its normal course, then I think, the perineal 
forceps and episiotomy is indicated. This 
can be done quickly and easily and without 
pain under local infiltration of the perineum. 
I never ask sick patients to exert themselves. 
They are treated as above outlined until the 
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cervix is fully dilated and the head is on the 
perineum or well below the spines, then the 
perineum is infiltrated with one-half to one 
percent Novocaine, episiotomy is done, for- 
ceps applied, the baby lifted out and any re- 
sulting damage quickly repaired. 

If and when we decide to deliver the pa- 
tient from below, I believe she should be 
allowed to go in labor naturally. I am ab- 
solutely opposed, to some of the modern 
methods of inducing labor, namely, stripping 
the cervix, rupturing the bag of waters, 


castor oil and quinine, pituitary extract ani 
the Voorhees bag. 

The main points I wish to stress in the 
delivery of any sick woman are the follov - 
ing: relieve pain, conserve energy, sa\2 
blood, and support the patient. 

(Editor’s Note: Following this discu: - 
sion, Dr. Allen showed an interesting movin » 
picture of his own work showing the su:- 
cessive steps in perineal infiltration episiot: - 
my, forcepts delivery and repair, also cesai - 
ean section under local anesthesia.) 





Causes of Blindness in Oklahoma*® 


An analysis of the blindness of recipients of 
Aid to the Blind from the Oklahoma 
Department of Public Welfare. 


TULLOs O. CosToNn, M.D. 
OKLAHOMA CITY, OKLAHOMA 


In 1937 the Oklahoma Department of Pub- 
lic Welfare, in cooperation with the Federal 
Social Security Board, began granting finan- 
cial assistance to properly qualified blind 
residents of the state. The present study 
represents an analysis of the 2,146 cases on 
the blind assistance roll as of March 31, 
1941. 

In addition to financial need, an approved 
applicant for blind assistance in Oklahoma 
must not have a corrected visual acuity 
greater than 20/200, unless there is a con- 
traction of the visual field to a total diameter 
of 20° or less. Rare exceptions to these stand- 
ards include cases of extreme photophobia 
during the acute stage of some ocular dis- 
ease and cases of extreme ptosis. 

It is to be noted in Table No. 1 that only 
7.9 percent of the cases had a visual acuity 
as high as 20/200 and only 1.1 percent bet- 
ter than 20/200. 

The classification of the causes of blind- 
ness used in this survey is that which was 
worked out by the National Committee on 
Statistics of the Blind and approved by the 
American Medical Association. This classi- 
fication takes into account both the site (topo- 
graphy) and type of affection, as well as, 
the etiology. 


Nose and Throat, 


*Read before the Section on Eye, Ear, 
April 22, 


Annual Session, Oklahoma State Medical Association, 
1942. 


Table I 
Extent of Vision at Time of Last Examination of Recipients 
Of Aid to the Blind, March 31, 1941 
Recipients 
Extent of Vision Number Percent 
Tota) 2.146 100.0 
Absolute blindness 449 20.9 
Light perception (and/or projection) only 488 22.7 
Motion percepticn and form perception up 
to but not including 5/200 464 21.6 
5/200 up to but not including 10/200 328 15.3 
10/200 up to but not including 20/200 234 10.9 
20/200 169 7.9 
Better than 20/200, with peripheral 
limitation indicated 10 
Peripheral field 20° or less i) 4 
Peripheral field greater than 20° 1 1 
Betier than 20/200 up to and including 
20/70 with no pe.ipheral limitation 
indicated 2 1 
Better than 20/70 with no peripheral 
‘ limitation indicated 1 
Not Reported 1 T 
*—-Less than one-tenth of one percent 


Oklahoma Department of Public Welfare 


Table No. 2 represents the topographic: | 
analysis and Table No. 3, the etiological fa: - 
tors. Table No. 4 is a composite, cross-clas:- 
ification, embracing both of these. 


The comparison of the chief racial grou) 
in Oklahoma is shown in Tables Nos. 5 and 
and several interesting facts are observe 
Glaucoma is the cause of blindness in 17 
percent of the negroes; 10.1 percent of t! « 
Indians; and only 5.3 percent of the whites. 
This relatively high percentage for the nv 
groes is in line with the well-known fact th. 


4 
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Table II 


Site (Topography) and Type of Affection Among Recipients 
Of Aid to the Blind, March 31, 1941 


Recipients 


Site (Topography) and Type of 
Percent 


Affection 


Number 
Total 2,146 100.0 
Eyeball, in general 313 14.6 
Hypertension (glaucoma) 6.9 
Refractive errors 1 
Myopia 3¢ ] 
Other refractive errors, specified 
Panophthalmitis and acute 
endophthalmitis 
Structural anomalies 
Albinism 
Anophthalmos (excluding surgical) 
Microphthalmos 
Coloboma, any part (excluding surgical) 
Other structural anomalies, specified 
Structural anomalies, not specified 
Degenerative changes 
Disorganized eyeball (atrophic globe, 
phthisis bulbi) 
Other affections of the eyeball, specified 
Affections of the eyeball, not specified 


8 
8 
7 


rnea 

Keratitis, interstitial 

Keratitis, (keratoconjunctivitis), 
phiyctenular 

Keratitis, ulcerative 

Keratitis, not specified 

Pannus 

Ulceration and vascularization 

Other acections of the cornea, specified 

Affections of the cornea, not specified 

s and ciliary body 

lritis 

lridocyclitis and uveitis 

Sympathetic ophthalmitis 

stalline lens 

Cataract 

oroid and retina 

Choroiditis 

Retinitis 

Chorioretinitis 

Detached retina 

Retinal hemorrhage 

Retinal degeneration (including retinitis 
pigmentosa ) 

Arteriosclerotic disease of choroid and 
retina 

\ptic nerve, visual pathway, and cortical 

visual centers 

Optic nerve atrophy 

Optic neuritis (papillitis) 

Papilledema (choked disc) 

Neuroretinitis 

Retrobulbar and intra-cranial lesions 

Other affections of the optic nerve, 
spec ified 

Miscellaneous and ill-defined 
Amblyopia, undefined 
Lesions, not specified 


*+—Less than one-tenth of one percent 
Oklahoma Department of Public Welfare 


glaucoma in negroes is much less amenable 
to treatment than in whites. Corneal ulcera- 
tion and pannus are much more common in 
the Indians as a result of the higher incidence 
of trachoma in that race (46.8 percent com- 
pared to 25.7 percent in whites and 2 per- 
cent in negroes). Optic nerve atrophy is re- 
ported as the type of affection in 23.2 per- 
cent of the negroes, compared to 13.0 per- 
cent in the whites and only 3.7 percent in 
the Indians. This is in keeping with the 
higher incidence of syphilis in negroes (7.2 
percent as compared to 2.2 percent in whites 
and 1.8 percent in Indians). The incidence 
of syphilis in all groups is undoubtedly some- 
what higher since only proven cases were 
classified as syphilitic in this study. 


The principal causes of blindness (Chart 
No. 2) in the entire group of blind recipi- 
ents, are trachoma (23.3 percent), cataract 
(18.1 percent), optic atrophy (14.8 percent), 
uveal disease (13.3 percent), keratitis (12.: 
percent—excluding trachoma) and glaucoma 
(6.9 percent). 

The geographical distribution of blind re- 
cipients, according to counties, is shown in 
Chart No. 3. This reveals the number of 
recipients per ten thousand population. The 
ten leading counties in order are as follows: 
Sequoyah, Atoka, Okfuskee, Adair, Chero- 
kee, Haskell, Latimer, Leflore, Rogers, and 
Choctow. Only one county, Cimarron, has 
no resident receiving blind assistance. 

The proportion of trachoma cases to the 
total number of blind cases is shown by 
counties in Chart No. 4. The following rep- 
resent the first ten in order of highest inci- 
dence: Delaware, Greer, Cherokee, Pawnee, 
Cleveland, Marshall, Rogers, Leflore, Mur- 
ray, Sequoyah and Washington. 

The Oklahoma Department of Public Wel- 
fare has no funds available for the treatment 


Table III 


Etiology of Blindness Among Recipients of Aid to the Blind 
March 31, 1941 


Recipients 


Etiology Percent Number 


Total 2,146 100. 
Infectious diseases 663 
Gonorrhea 
Measles 
Meningitis 
Ophthalmia neonatorum 
Gonorrheal 
Type not specified 
Scarlet fever 
Septicemia 
Chronic 
Smallpox 
Syphilis 
Prenatal 
Acquired after birth 
Origin not specified 
Trachoma 
Ty phoid fever 
Multiple infectious diseases 
Other infectious diseases, specified 
Trauma (including chemical burns) 
Nonoccupational activities 
Medical and surgical procedures 
Play or sport 
Household activities 
Traffic and transportation 
Other nonoccupational activities, specified 
Nonoccupational activities, not specified 
Occupational activities 
Activities, not specified 
Poisonings 
Nonoccupational activities 
Neoplasms 
General diseases (not elsewhere classified ) 
Anemia and other blood diseases 
Diabetes 
Nephritis and other kidney diseases 
Vascular diseases 
Diseases of the central nervous system 
Other general diseases, specified 
General diseases, not specified 
Prenatal origin (not elsewhere classified ) 
Hereditary origin, established 
Prenatal origin, cause not specified 
Etiology undetermined or not specified 
Unknown to science 
Undetermined by physician 
Not specified 
+—Less than one-tenth of one percent 
Oklahoma Department of Public Welfare 
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Table V 
BITE (TOPOGRAPHY) AND TYPE OF AFFECTION AMONG RECIPIENTS OF AID TO THE BLIND CLASSIFIED BY RACE, 


MARCH 


Site (Topography) and Type of Affection 


Total 
Percent 
Eyeball, in general 
lypertension (glaucoma) 
lyopia 
‘anophthalmitis and acute endophthalmitis 
structural anomalies, all types 
vegenerative changes 
ll other affections, and not specified 
{ nea 
.eratitis, interstitial 
-eratitis, ulcerative 
annus 
lceration and vascularization 
| other affections, and not specified 
| and ciliary body 
idocyclitis and uveitis 
ympathetic ophthalmitis 
itis 
Cataract 
( roid and retina 
horoiditis 
tetinitis 
horioretinitis 
retached retina 
etinal degeneration (including pigmentosa) 
\ll other affections, and not specified 
Optic nerve, visual pathway, and cortical visual centers 
Optic nerve atrophy 
iptic neuritis (papillitis) 
veuroretinitis 
| other affections, and not specified 
All other and not specified 
Less than one-tenth of one percent 
shoma Department of Public Welfare 


~~ 


of blind recipients. Medical treatment or 
operation is advised in all cases who might 
expect improvement in vision by such meas- 
ures. The Welfare Department does not have 
funds available even for transportation of 
recipients to the physician or hospital. As 
a result of this, and the recipients unwill- 
ingness to undergo treatment for fear of 


31. 1941 
Race of Recipients 
Total White Negro Indian Other 
No % No a No % No % No 
2,146 100.0 1,728 100.0 8308 100.0 109 100.0 1 100.0 
100.0 80.5 14.4 5.1 ? 
313 14.6 225 13.0 77 25.0 11 10.1 
148 6.9 91 ; 53 17.2 4 4.7 
19 1.3 33 1.9 6 2.0 
10 5 5 ; 4 1.3 l i) 
21 1.0 21 1.2 
7 5 t 1.2 13 4.2 6 ».5 
20 9 19 1.1 1 ; 
758 ».3 643 7.2 416 14.9 69 ¢ 
12 6 7 4 4 1.3 l Q 
196 9.1 154 8.9 27 8.8 l 13.8 
125 8 108 € 4 1.3 1 11.9 
17 14.8 254 16.4 1 3 2 29.4 
108 0 90 2 10 2 5 7 
110 1 ng ».2 i¢ >.2 4.6 
74 $4 59 3.4 12 1.9 2.8 
0 1.4 2 1.5 1.0 2 1.8 
6 } 1 ; 
0 18.2 313 18.1 62 20.1 15 13.8 
176 8.2 151 8.7 21 6.8 4 3.6 
16 1.7 30 1.7 ) 1.6 1 9 
20 9 14 ~ 5 1.6 l 9 
55 2.6 50 2.9 ; 1.0 2 1.8 
17 8 16 9 1 
45 2.1 1s o.2 7 - 
1 3 2 
sis 14.5 238 13.8 75 24.4 4 3.7 1 100.0 
300 14.0 224 13.0 71 23.2 4 3.7 l 100.0 
7 , > 2 6 
, 2 5 2 2 t 
6 ; 6 } 
81 8 69 1.0 11 l ) 


losing his grant, a relatively small percent 
of the 535 cases recommended for treatment 
have received same. The exact figures are 
not yet available. Many other states, Ar- 
kansas, Kansas, Colorado, and lowa, to men- 
tion a few, supply ample funds for restora- 
tive methods in the hands of the properly 
qualified, private physicians. Recipients who 


Table VI 
ETIOLOGY OF BLINDNESS AMONG RECIPIENTS OF AID TO THE BLIND, CLASSIFIED BY RACE, MARCH 31, 1941 


Etiology 


Tota) 
Percent 
Infectious diseases 
Ophthalmia neonatorum 
Gonorrhea 
Measles 
Meningitis 
Syphilis 
rachoma 
phoid fever 
All others and not specified 


ima 
Nonoccupational activities 
Occupational activities 
\ctivities, not specified 
Poisonings 
Neoplasms 
General diseases 
ascular diseases 
iseases of the central nervous system 
\ll others and not specified 
Prenatal origin 
lereditary origin, established 
Prenatal origin, cause not specified 
Etiology undetermined or not specified 
nknown to science 
ndetermined by physician 
t specified 
t ess than one-tenth of one percent 
Oklahoma Department of Public Welfare 


Race of Recipients 


Total White Negro Indian Other 
No % No % No No % No 
2.146 100.0 1.728 100.0 108 100.0 109 100.0 l 100.0 
100.0 80.5 14.4 5.1 + 
663 30.9 564 2.¢ 41 1 7 2 1 100.0 
40 1.9 28 1.6 9 2.9 =o 
13 t il 6 2 6 
19 Q 18 1.0 1 ; 
63 2.9 38 2.2 22 7.2 2 18 1 100.0 
01 23.3 444 25.7 6 2.0 1 46.8 
6 ¢ 4 
14 7 12 7 1 3 1 9 
175 8.2 144 8.3 22 7.2 9 8.3 
49 2 37 2.1 8 2.7 4 3.7 
43 0 39 2.3 2 6 2 1.8 
83 3.9 63 3.9 12 +9 } 2.8 
3 1 1 1 2 6 
19 9 19 1.1 
44 2.0 39 2.3 5 1.6 
12 6 ll 6 1 ; 
23 1.0 20 1.2 1.0 
9 4 8 5 l 3 
130 6.1 118 6.8 ll 3.6 1 g 
2 1 2 1 
28 6.0 116 6.7 11 3.6 1 9 
112 51.8 R43 48.8 227 73.7 42 38 
524 24.4 393 22.7 113 16.7 18 16.5 
76 26.8 440 25.5 112 36.4 24 22.0 
12 6 10 6 2 6 














458 JOURNAL OF THE OKLAHOMA STATE MepicaL ASSOCIATION 


Chart II 


Principal Causes of Blindness Among Recipients of Aid to the 
Blind, March 31, 1941 





TRACHOMA 23.3 


CaTaracT 8.1 
OPTIC aTROPHY 14.8 
WEA DISEASE 13.3 
KERATITIS 12.3 
Gavcowa 6.9 
OMER, SPECIFIED 7.6 


OTHER, NOT SPECIFIED 3.7 





Oklahoma Department of Public Welfare 


refuse operation or treatment without good 
cause are dropped from the rolls. 


Statistical studies of the causes of blind- 
ness are of value only in proportion to the 
needs, faults, possible preventative and re- 
habilitative measures which they point out. 


The Oklahoma State Health Department 
has recently made a very encouraging start 
on the trachoma problem. Dr. J. A. Morrow, 
under whose guidance this work is progress- 
ing, will tell us some of the details. 


I wish to compliment Miss McCollum and 
the Statistical Division of the Oklahoma Pup- 
lic Welfare Department on their excellent 
work in cataloguing and arranging the data 
presented here. 





DISCUSSION 


J. A. Morrow, M.D. 
OKLAHOMA CITY, OKLAHOMA 


As you have been advised by Dr. Coston, 
trachoma is the prevailing cause of blindness 
in Oklahoma. It being a communicable dis- 
ease, it is of serious concern to the family, 
the state and the nation, for as a source of 
human suffering, as a cause of blindness and 
as a cause of economic loss it is second to 
none among diseases of the eye. Trachoma 
is responsible for 25 percent of the blind 
pensions in Oklahoma. Therefore from an 
economical, social and humanitarian stand- 
point, it is essential that something be done 
to control and eradicate it. Since it is a com- 
municable disease, it becomes the responsi- 
bility of Public Health to take the initiative 
in the efforts at eradication. Like all other 
Public Health work the matter of education 
of the public is one of the major propositions. 


While attending the Southern Medical As- 
sociation in 1940 at Louisville, Kentucky, in 


company with Dr. Battenfield, our State Epi 


demiologist, we heard the programs as car- 


ried on in a few state that have Trachom 
Control programs discussed, and became in 
bued with the idea of attempting such a 
effort in Oklahoma. After conferences wit 
Dr. Mathews, State Commissioner of Health, 
and the Committee for Conservation of Vi 
sion, from the State Medical Association, 
plan was outlined and submitted to the Chil! 
dren’s Bureau at Washington, with a reques 
for sufficient funds to carry on the work fo 
a year. The result was granted and we wer 
given a physician, a nurse, clerk and socia 
medical worker. 

We began our work in Sequoyah County 
July 31, 1941, and since which time we hav 
visited 13 counties, holding 62 clinics, ex- 
amining 5,595 patients, (plus an uncounted 
number of school children in schools) find- 
ing 862 positive cases of trachoma whic! 
have been placed on treatment. 

Our treatment has consisted of 1/5 gi 
sulfanilamide per pound of body weight, each 
24 hours for 10 days, reinforced by saturated 
solution of sulfanilamide dropped in the eyes 
several times daily or, sulfanilamide powde: 
used in eye twice daily. If at the end of a 
30 day period we have not had the improve- 
ment we think we should have had, anothe: 
10-day course of sulfanilamide is administer- 
ed. Reactions from the drug have been prac- 
tically nil, a few patients complaining o! 
nausea, vertigo and two cases of slight cyano- 
sis. 

Sufficient time has not elapsed to warran! 
any definite conclusions as to permanent re- 
sults, but upon the surface, results have been 
very gratifying to all concerned, and fa: 
superior to anything we have ever had at ou 
command in the past. Of course heavy pan 
nus, scarring of cornea, entropion, ectro 
pion, trichiasis and such, are unaffected b: 
treatment except these patients may be ren 
dered more comfortable and non-infectious 
Cases of entropion or trichiasis that kee; 
the patients in constant pain and discomfor 
and contribute to ultimate blindness are be 
ing relieved by surgery. 

We sincerely hope, gentlemen, that eac 
of you may acquire an interest in this dis 
ease and lend full support to controlling i 
which we have every reason to believe ca 
be done. Of course, as you all know, it is 
disease, confined mostly to those in the lowe 
income brackets and with poor hygienic su) 
roundings. You cannot expect much in the 
way of material remuneration for your serv- 
ices but, for the community as a whole, th 
control of this disease is a splendid invesi- 
ment. 
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Ever since Medicine and Pharmacy were 
discovered in the Middle Ages, there has 
been need for closer collaboration between 
the two. I would not intimate that they 
have quarreled, although there has been oc- 
casional bickering. On the whole, they have 
remained on friendly terms with each other, 
but they have failed to work together as they 
should. Each has been disposed to go his 
own way, to do his own work, and to leave 
the other alone. 


This would perhaps be of small concern 
but for the fact that there is a third party 
to be considered—the general public. The 
public is entitled to the closest team-work be- 
tween the physician and the pharmacist; for 
unless there is such team-work the people 
cannot have that adequate medical care to 
which they are entitled. 


Modern science has so extended the field 
of what the physician must know about dis- 
ease, its diagnosis, its treatment and its con- 
trol, that no doctor can possibly know every- 
thing within the scope of his own work. Like- 
wise, Science has discovered se much con- 
cerning medication, its sources, its extraction 
and purification, the means of determining 
its potency and of maintaining exact stand- 
ards, that pharmaceutical practice now in- 
cludes much more than the technique of fill- 
ing prescriptions. 


Diagnosis and treatment have become such 
complicated problems that no conscientious 
pharmacist would think of counter-prescrib- 
ing, even though the law allowed it; and 
likewise new pharmaceutical discoveries have 
come so thick and fast that the busy doctor, 
more than ever, needs the assistance of his 
natural partner, the practicing pharmacist. 


Just now, under the impact of a global 
war, the knowledge of the pharmacist is 
needed to supplement that of the physician, 
for new and special reasons. For the time 
is past when a physician can sit down and 
write a prescription without up-to-the-minute 
information. 

Assuming that he has had time to keep 
abreast of pharmaceutical as well as strictly 





*Read before Staff Meeting, Hillcrest Memorial Hospital, 
September 7, 1942. 
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Medicine and Pharmacy in War 


ORVILLE L. PRATHER, PH.C. 


TULSA, OKLAHOMA 


medical developments—and that is a big or- 
der—and knows all about the new drugs and 
preparations which research pharmacists 
have found and developed, the physician can 
no longer prescribe anything he would like 
to prescribe, for the drug may no longer be 
available. 


The sources of supply of many important 
drugs, drugs frequently prescribed, have 
been cut off by the War. The countries 
which produce them may be in the hands of 
the enemy, or the need for using all shipping 
for war supplies may have made it impossi- 
ble to procure them. Also materials used in 
medicine, even though produced within our 
own country, may not be available because 
they are needed for the manufacture of mu- 
nitions. The Government has impounded 
many drugs for use by the armed forces, 
leaving, of some of them, none, or almost 
none, for the civilian population. 


Prescribing is the doctor’s business, but 
finding and supplying the things prescribed 
is the druggist’s business—and it is of no 
use to prescribe anything the druggist can- 
not obtain. Hence, there needs to be closer 
collaboration than ever between doctor and 
druggist. 


So it becomes the proper function of the 
pharmacist to stress the use of drugs known 
to have therapeutic merit, which are plenti- 
ful or at least obtainable, and to advise 
against the use of others which are scarce; 
likewise to discourage the use of prepara- 
tions of doubtful or unproved efficacy, which 
only serve to deplete the supply of the ma- 
terials from which they are made; and to 
recommend the prescribing of medicines in 
the form of tablets or powders, instead of 
in liquid form, when the latter calls for such 
scarce materials as glycerin, alcohol and 
sugar. 


It may be like carrying coals to Newcastle 
to enumerate the chemicals of which there is 
a shortage; furthermore, the list is length- 
ening from day to day and therefore can 
never be considered complete. I can mention 
Ethyl! Alcohol, Methyl Alcohol, Isopropy] Al- 
cohol, Chloroform, Ether, Acetone, Formal- 
dehyde, Acetic Acid, Ammonia, Chlorine, 
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Phenol, Mercury, Toluene, Creosote, Carbon 
Tetrachloride, Glycerin, Sugar, Citric Acid, 
Tartaric Acid, Alum Salts, Borax, Boric 
Acid, Iodine, Phosphorus, Potassium Per- 
manganate, Camphor, Menthol, Theophyl- 
line, Theobromine, Caffiene, Tannic Acid, 
Potassium Salts, Nitrates, and all mineral 
acids. 


In the classification of botanical drugs, the 
list of shortages is even longer. It includes 
Cinchona from Java, which produces 90 per- 
cent of it, and from Peru; Opium for India, 
China, Persia and Turkey; Belladonna from 
Central and Southern Europe; Acacia, 
Buchu, Strophantus and Cudbear from Afri- 
ca; Tragacanth from Persia and Asia Minor; 
Squill from India and the Mediterranean 
area; Senna from India and Egypt; Cam- 
phor, Menthol, Oil of Peppermint, and Agar 
from Japan; Strychnine from India; Hyo- 
scyamus from Europe, Asia and Africa; 
Glycyrrhiza from Spain; Olive Oil from 
Spain and the Mediterranean area; Castor 
Oil from India, China and Brazil; Expressed 
Oil of Almond and Oil of Bitter Almond from 
Asia Minor and southern Europe; Oil of 
Eucalyptus from Spain, France and Aus- 
tralia; Oil of Lavender and Psyllium Seed 
from France and Spain; Oil of Citronella 
from Java and Ceylon; Rhubarb from China; 
Pilocarpus from Central and South America; 
Ipecac from Brazil; Lycopodium from Po- 
land and Russia; Oil of Rose from the Bal- 
kans; Santal Oil from the Malayan Archi- 
pelago; Sesame Oil from India; Aloe from 
Africa and the West Indies; Asafedita from 
India and Persia; Benzoin from Thailand, 
Sumatra and Java; Ergot from Russia, Ger- 
many and Spain; Anise from Spain and 
China; Clove from the Philippines; Cassia 
from many tropical region; Copra from the 
Philippines; Karaya Gum from the Far East 
—and this list of scarce botanicals is by no 
means complete. 


The scarcity of these essential drugs and 
chemicals places on our two professions the 
joint responsibility of finding substitutes— 
products which have the same, or nearly the 
same values, as those which are no longer 
available. That is our duty to the public we 
serve. 


The items I have just listed are becoming 
scarce due to the all-out war that we are now 
in. There are many more and will be more 
so long as this condition exists. 


If we were able to load our ships at the 
shores of supply with the goods that I have 
just mentioned, it would still be practically 
impossible to secure them due to the shortage 
of transportation. Still another reason would 
be the extreme hazard from the possible loss 
by Axis submarines. 


I do not like to use the word substitutes; 
it has a bad thought. It is needless to say 
that I do not condone that form of substi- 
tution which takes place when a pharmacist 
takes liberties with a doctor’s prescription. 
That kind of substitution is condemned by 
my profession as much as it is by yours. A 
prescription should be filled as written, un- 
less a change is directed or authorized, in 
writing, by the physician who wrote it. 


That kind of substitution which I am 
thinking of, and the only kind of which eith- 
er you or I would approve, is the substitution 
or replacement mutually agreed upon by the 
doctor and the pharmacist, which may have 
been made necessary by conditions during 
the war emergency. The need for that kind 
of replacement already has been recognized 
in the United States Pharmacopoeia and the 
National Formulary, which have accepted 
certain products in lieu of those formerly 
indicated. 


I have already referred to one kind of 
substitution or replacement, which can be 
made without hurting anything but the pa- 
tient’s sense of taste—the dispensing of 
medicines in the form of tablets and capsules 
instead of elixirs, tinctures and fluid extracts, 
and the use of saccharine instead of sugar 
for sweetening. If this were done generally, 
it would save no end of sugar, alcohol and 
glycerin for other uses. To be more specific, 
there seems to be no reason why tablets of 
Phenobarbital and capsules of Terpin Hy- 
drate and Codeine would not serve just as 
well as the elixirs generally prescribed in 
the past. 


Further, coal tar analgesics would serve 
in place of codeine for relief of muscular 
aches and pains, headaches and colds; and 
Bromides and steam inhalations containing 
Menthol for coughs. If we cut down on the 
use of Morphine derivatives, we leave just 
that much more Morphine for the relief of 
pain on the battlefield and thereby make a 
real contribution to the Nation’s war effort. 


Belladonna and its alkaloids are on the 
scarce list. Why should we not use then 
such synthetics as Novathropine, Eumy- 
drine, Syntropan, Trasentin or Pavatrine as 
antispasmodics? The synthetic Atabrine is 
almost as good as Quinine for purposes for 
which the latter has been used. For emulsi- 
fying purposes, Gelatin, Methyl Cellulose, 
Pecton and Irish Moss, as well as many syn- 
thetic products, will serve almost as well as 
Agar, Acacia, Tragacanth and Gum Karaya. 
For purposes of suspension Bentonite may 
be used quite successfully. Oils of Spear- 
mint, Lemon and Orange, and the synthetic 
Methy!] Salicylate will easily take the place 
of Menthol. Instead of natural Camphor we 
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can employ synthetic Camphor made from 
Oil of Turpentine, of which there is an 
abundance. As counter-irritants Methyl 
Salicylate or the more abundant Volatile Oil 
of Mustard, Oil of Turpentine, and many of 
the Pine Oils, are available. 


Benzoic Acid, Sodium Benzoate, Methyl 
p-Hydroxybenzoate, Propyl p-Hydroxyben- 
zoate and Butyl p-Hydroxybenzoate will do 
instead of Glycerin, as preservatives. The 
Sulfa drugs are displacing Mercury and Mer- 
cury compounds in medication, and in many 
instances where the use of Mercury is still 
indicated, such as Blue Ointment and Oint- 
ment of Ammoniated Mercury, it has been 
found that the amount of Mercury may be 
reduced without impairing effectiveness. 
Combinations of Starch, Kaolin, Talc, Cal- 
cium Carbonate and Bentonite will serve as 
covering and protective agents, when Zinc 
Oxide is scarce. In the field of Herbal Laxa- 
tives, replacement for Cascara Sagrada are 
the various mineral or saline salts and the 
synthetic Phenolphthaelin; and one can al- 
ways fall back on Mineral Oil. 


It has not been my purpose to catalog all 
the alternatives to which the War is driving 
us, but only to indicate that new conditions 
make new methods imperative and that there 
needs to be the closest cooperation hence- 
forth between the doctor who prescribes and 
the pharmacist who compounds and dispens- 
es. Out of such cooperation each profession 
will gain, for each has much to learn. The 
public also will gain, for it will be assured 
of adequate medication even during a period 
of scarcities. 


Out of such a relationship I can see coming 
a new conception by the retail druggist of 
his proper function. Economic conditions 
have forced him to become a merchant as 
well as a professional man. A fault which 
I willingly admit is that his mercantile in- 
terest in too many instances has been pre- 
dominant, and that he has often gone far 
afield. Physicians have deplored this, and 
sometimes it has caused them to have less 
confidence in the pharmacist than they have 
wished to have. 

I am not blaming physicians for this at- 
titude, but I believe I shall be pardoned for 
suggesting that the Medical profession may 
not be entirely without blame for the situa- 
tion which prompted the attitude. If the 
doctor himself would discontinue dispensing 
the ready-made products of pharmaceutical 
manufacturers, which may or may not be 
exactly what the individual patient should 
have; if he would write prescriptions calling 
for Official remedies and thereby actually 
save his patients money; if he would consult 
the pharmacist on problems specifically with- 
in the latter’s province and in turn encour- 
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age the pharmacist to consult him; I say i! 
these things were done, the prescription de 
partment would soon seem more importan‘ 
to the retail pharmacist, he would striv: 
harder to keep abreast with the phenomena 
advances of knowledge in his own profes- 
sion, he would be awakened to a keene: 
sense of his own place in the Medical-Phar- 
maceutical partnership and be less disposed 
to engage in counter-prescribing and othe: 
practices, far too prevalent, to which the phy- 
sician has full right to object—aye, even t 
resent with righteous indignation. 


Some of the deprivations of the war will, 
in my opinion, help the retail druggist mors 
than they will hurt him. The scarcity of 
trinkets and notions—of pots and pans and 
gadgets—will force him to fall back on his 
prescription business and to cultivate it. 
Thereby he will make his store what it should 
be—a drug store. Perhaps then he will not 
only regain, but justify your confidence. 


The trend toward commercialism, initiated 
and followed chiefly by multiple-store sys- 
tems owned by non-pharmacists and pro- 
moted for gain, has not been universal. There 
are still in this country tens of thousands 
of drug stores which are drug stores. One 
valuable by-product of the war, it seems to 
me, will be that these whom Ii would de- 
nominate the ethical branch of the business, 
who still constitute the majority numerically 
and even in volume, will gain unquestioned 
honor. When the operators of questionable 
drug stores no longer are able to get the 
racket-store merchandise in which they deal, 
the ethical druggist will come into his own. 


The rank and file of druggists must come 
to realize that they are truly professional! 
men; and the rank and file of pharmacists 
must come to realize that even in their pro- 
fessional capacity they are not mere fillers o/ 
prescriptions. They need to be familiar with, 
and be able to give information upon, not 
only drugs and chemicals but all medica! 
supplies. They should be the physician’s 
first source of information. 

The hospitals of the country have begur 
to recognize their need for the pharmacist 
The American College of Surgeons is direct 
ing hospitals to have proper pharmaceutica 
service; it is even going further—it is re 
commending that pharmacists be called int: 
the various conferences; that they be repre 
sented on the staff; and that, at least, the: 
should have the same status as the patholo 
gist and the head of the X-ray department 
This means that the pharmacist’s functio 
in the treatment of the sick is definitely re- 
cognized by the very elite of the medic: 
profession. My assurance to you is that the 
pharmacists of the United States are trying 
to justify that recognition. 
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Recent Advances in the Treatment of Acute and 
Chronic Sinus Infection® 


MARVIN D. HENLEY, M.D. 
TULSA, OKLAHOMA 


How do you treat infections of the nasal 
accessory sinuses? 

This is a frequent question asked because 

f the fact that there is a mass of confusion 
egarding this subject; first, there is little 
inanimity of opinion among the members of 
ur profession ; second, treatments advocated 
oday are changed tomorrow; third, propon- 
nts of specific therapeutic measures do not 
lways practice what they recommend; four- 
th, there is an appalling lack of sustained 
conviction on the subject of sinus disease in 
general. Many who have expounded their 
own opinions have often been looked upon 
contemptously by students of different 
thought. The conclusion then to which one 
is inevitably driven is that there are an in- 
ordinate variety of methods of treatment in 
sinus disease and that no specific cure, either 
medicinal, surgical or biological, has yet 
been discovered. 

This paper is a cross-section of a recapitu- 
lation of the views of about forty different 
rhinologists. 

Discussion of sinus infection is a favorite 
topic of the rhinologist, especially when talk- 
ing to general practitioners. This is proba- 
bly so because the nasal accessory sinuses are 
still considered as somewhat mysterious 
parts of the human anatomy, the physiologi- 
cal function of which is still unrevealed. 
Even their development is still a matter of 
speculation among the embryologists. Some 
of them are present already at time of birth; 
others will develop during the early years 
of childhood. 

At birth, the maxillary sinus is the furth- 
est developed of all the nasal air cavities, 
although it is still a slitlike recess. Its 
growth, however, is very rapid, and it will 
become the largest of the sinuses. The front- 
al sinus develops after birth; in children of 
one or two years of age it is still rudiment- 
ary, and sometimes it may remain undevelop- 
ed during the whole life. The labyrinth of 
ethmoid cells attain their final form only by 
the twelfth or fourteenth year. The sphe- 
noid sinuses are recognizable only at three 


Read before the Section on Eye, Ear, Nose and Throat, 


nual Session, Oklahoma State Medical Association, April 22, 
42. 


years of age, and reach their final form at 
the twelfth or the sixteenth year of age. By 
these developmental differences we may ex- 
pect a great variety of sinus disease both in 
children and in adults. And, since the sinus- 
es are lined with the same mucosa as the 
nasal fossa, and since the sinuses are in con- 
tinuity with the nasal fossa, any infection 
of the nose itself will readily travel from one 
cavity to the other through the natural pas- 
sageways of the ostia. 


There is practically little for the natural 
defense of the sinuses. The nasal secretion 
itself contains certain germicidal qualities 
in the form of the protective antibacterial 
enzyme called lysozyme. There are also the 
cilia in the sinuses which are the brooms for 
the backyards of the nose, and which sweep 
toward the sinus ostia. Lymphatic drainage 
and certain vasomotor reactions are further 
protections against bacterial invasion of the 
accessory nasal cavities. Yet, the natura! 
defense often fails, especially by non-physio- 
logical measures used for the treatment of 
the common cold, and an acute sinus infec- 
tion develops. 


Sinus infection is the most frequent nasal 
disease. Ina series of 526 rhinological cases, 
Bowers found 64 percent to be sinus infec- 
tion. There have been many suggestions for 
its treatment, and many failures so that an 
unfortunate slogan originated: “once a 
sinus, always a sinus.” Lack of success was 
partly due to the inexperience of the rhin- 
ologist and his unwillingness to perform a 
radical surgical operation when indicated, or 
to do the other extreme: treating every case 
of sinusitis by radical measures. 


At the present time, most of.the rhinolo- 
gists have returned to more conservative and 
more physiological forms of treatment, and 
with a few exceptions, they attempt to rely 
upon the natural defense mechanism of the 
sinus system, and by all available therapeutic 
measures they tend to support or to restore 
the normal physiological functions of the 
nose and the sinuses. 


Before any treatment is initiated, it is 
first decided whether the sinus inflammation 
is due to real invasion of pathogenic bacteria 
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into the nasal accessory cavities, or is it a 
non-infectious inflammation produced by al- 
lergy, dietetic errors, improper water bal- 
ance, endocrine disorders, improper balance 
in the action of the autonomic nervous sys- 
tem, and similar other factors. A true in- 
fection of the sinuses is most commonly the 
result of a neglected common cold, especially 
a cold self-treated with various advertised 
nasal drops. Recent investigations indicate 
that such drops paralyze the motion of the 
cilia of the mucosal lining and tend to defeat 
the natural defenses. Other circumstances 
in which bacteria may be forced into the 
sinuses are swimming and diving, or a nasal 
operation such as irrigation of the maxillary 
sinus, etc. Any condition that makes natural 
drainage through the normal ostia difficult 
will predispose to sinus infection. Swelling 
of the mucosa of the nasal fossa whether in- 
flammatory or of other nature serves as an 
example. Cook pointed out that repeated 
swelling of the erectile tissue of the nose and 
the resulting nasal obstructions will make 
erotic. individuals especially prone to sinus 
infection. Deformity of the nasal septum, of 
course, is a predisposing condition, yet neith- 
er deformity of a sinus itself or difference in 
the size of sinuses of the two sides is particu- 
larly apt to make the sinus more vulnerable 
to infection. 

The invading bacteria may come from the 
nose itself, or from some distant foci of in- 
fection through the bloodstream. Such types 
of sinus infection are, however, rare. Chronic 
bronchiectasis may act as a focus of re-in- 
fection, and circulus vitiosus may become 
established. Acute infections of childhood 
may be accompanied by a sinus infection 
caused by specific pathogenic organisms. 
Some of these infections are especially vic- 
ious; e.g., scarlet fever may cause necrotic 
sphenoiditis. The bacteria responsible for 
the sinus disease are chiefly streptococci and 
staphylococci. The more specific infections 
due to fungi (actinomycosis), spirochaetes 
(syphilis) or to acid-fast bacteria (tubercu- 
losis, leprosy) are rather infrequent. Oc- 
casionally, one may observe a sinus infec- 
tion resulting from a dental disease. It 
should be repeated, however, that the com- 
mon cold is the most frequent cause of sinus 
infection. It should be remarked here that 
every common cold or every nasal inflamma- 
tion is accompanied by a secondary inflam- 
mation in the nasal accessory sinuses just as 
much as every otitis media is accompanied 
by secondary reactive mastoiditis. Such a 
reactive sinusitis is not yet a sinus infection, 
though it predisposes to an infection. As 
general experience shows, the reactive si- 
nusitis will disappear together with the cold 
in most of the cases; infection will develop 


only when other predisposing and debilitat- 
ing influences are present. 


Most cases of acute sinusitis are such types 
of reactive inflammation. In children, we 
usually have a pansinusitis according to 
Cone. The treatment should stimulate nat- 
ural defenses, and nothing should be done to 
harm the activity of the cilia. The chief pur- 
pose is to maintain aeration and drainage 
Nasal drops should not be used, except saline 
and ephedrine. No surgery is allowed, neith- 
er turbinectomy nor sinusectomy. Thus, 
treatment of an acute sinusitis consists chief 
ly of many don’ts. 


Van Alyea recommends vasoconstrictors 
for shrinkage of the swollen linings of the 
nose and sinuses in order to promote ade- 
quate drainage. Other harmless measures, 
such as bed rest in a warm and moist room, 
sedatives against the symptomatic pain and 
headache, infrared or other type of heat, oc- 
casionally foreign protein injection to pro- 
duce fever and phagocytosis, also increased 
intake of vitamin C in the diet are useful 
adjuncts of the conservative therapy. Chem- 
otherapeutic measures, such as the sulfona- 
mides are also advocated, but their value in 
acute sinusitis is still under discussion. 


The conservative treatment of an acute 
sinusitis is so important that Nodine advises 
“hands-off” in such cases. Yet, the above 
mentioned measures may be safely used. For 
shrinkage of the mucous linings we have a 
number of vasoconstrictor substances. Re- 
cently, benzedrine insufflation has been intro- 
duced, and it is especially recommended for 
young infants. 


Rarely one encounters a highly virulent 
and fulminating type of sinus infection. For 
such cases, blood transfusions in small doses 
and given repeatedly are useful. Greenwood 
considers chemotherapeutical remedies only 
as adjuncts to the regular treatment includ- 
ing adequate drainage, rest and sedatives. 


In true acute infection of the sinuses, ir- 
rigation of the sinus cavity and Proetz’s dis- 
placement therapy are generally advisable. 
Cone cautions, however, that irrigation and 
displacement therapy may be injurious in the 
acute stage of sinus infection. There is no 
objection to irrigate in the subacute stage o/ 
sinusitis. Gundrum used ephedrine, neo- 
synephrine, bacterial antigens and foreign 
proteins for washing the sinuses. Parkinson 
has obtained good results from a one percent 
solution of ephedrine sulfate in a .68 percent 
solution of sodium chloride. Black tried a 
one percent solution of sulfanilamide for ir- 
rigation fluid. Szilagyi used a one percent 
solution of hydrogen peroxide for washing 
the sinus, and five percent trypaflavin so- 
lution for filling the sinus by displacement. 
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Irrigation of any sinus should be done 
with great care, and under as little pres- 
sure as possible. There have been cases of 
cerebral air embolism reported due to irri- 
gation of the sinuses under high pressure. 
The fluid for irrigation can be introduced 
either through the natural ostium of the 
sinus, or through a hole artificially punctured 
at the most advantageous point in the sinus 
wall. Sometimes, e.g. in the maxillary sinus, 
a puncture is better than leaving drainage 
to the natural ostium. 

I mention ionization only to point out 
that it is not a treatment for sinusitis. In- 
deed, success of ionization as properly re- 
commended for the treatment of vasomotor 
rhinitis depends chiefly on the freedom of 
sinuses from any disease. 

Two other recent methods should be re- 
corded: one is radiothermy, the other is 
roentgen irradiation. Both are relatively 
new methods for treatment of sinus infec- 
tion, and not enough evidence has so far ac- 
cumulated either to condemn or to recom- 
mend them. 

Radiothermy is a form of thermotherapy 
by penetrating shortwaves. It is supposed 
to produce hyperemia, local edema, and, 
thereby, to increase the natural protective 
inflammatory reaction of the organism 
against infection. It may be indicated in 
cases of acute sinus infection. Hollender 
says that radiothermy is indicated only in 
acute sinusitis; it has no value in chronic 
sinus infection, or in cases complicated by 
allergy and hyperplasia of the mucosa. Oth- 
ers, however, use radiothermy also in chronic 
cases after operations on the sinuses, but for 
such instances long waves (600 to 2,000 
meters) may be more effective. Wahrer 
found that ten meter waves with parallelly 
spaced, air-spaced electrodes are effective in 
acute sinus infection. He gave daily treat- 
ments of ten minutes duration. He claims 
that the course of acute sinusitis is shorten- 
ed. Yet, Teed asserts that radiothermy has 
very little value against sinusitis, even if 
used as an adjunct. Certainly, it should not 
be anything but an adjunct to the regular 
measures. 

Roentgen irradiation, used as an adjunct, 
has been proved of much more value than 
short-wave therapy in acute sinusitis. It 
has been employed for sinus treatment since 
1916. The usual factors are: 130 kilovolts, 
6 mm. aluminum filter, and 40 cm. distance, 
with portals covering the affected sinuses. 
Suecess of roentgen irradiation depends on 
preliminary shrinkage of the mucosa, and 
establishment of proper drainage. No good 
can be expected if there is pus in the sinus. 
The stage in which roentgen irradiation 
should be tried is the acute stage of infec- 
tion. 


Roentgen irradiation stimulates phagocy- 
tosis and increases the signs of inflammation 
for about 24 hours. Thereafter, it hastens 
the convalescence. Already after the first 
irradiation, the pain and headache is re- 
lieved, and this symptomatic relief alone 
would justify roentgen irradiation in the 
treatment of sinus infection. Levin found 
that the younger the patient the more ready 
the response to roentgen irradiation. Wil- 
liams treated 56 acute cases with from 50r 
to 100r (roentgen unit) doses, and gave one 
to three treatments on alternate days until 
full recovery from the sinus infection. Che- 
rubino treated 39 acute and subacute cases 
of sinusitis, and claimed a cure for all of 
them; he gave 75r to 100r units one or two 
daily in the acute cases, and one or two week- 
ly in the chronic cases. 

An interesting observation has been made 
recently on the effect of reduced air pressure 
upon sinus infection and sinusitis. Andrews 
experimented with 16 patients who had si- 
nusitis, put them in airplanes, and when he 
reached 8,000 feet altitude, he began to fly 
up and down between 6,000 feet and 8,000 
feet altitude, making his changes of altitude 
at a rate of from 100 to 1,000 feet a minute. 
The sinusitis patients were in the air about 
an hour. Nine of the patients found tem- 
porary complete relief; five patients felt par- 
tial relief, but two had no relief. Next day 
after the experiment in the air all patients 
reported that they had a much more copious 
discharge from the nose. 

The maxillary sinus is often the first of 
the sinuses that becomes infected. In fact, 
this sinus is the keystone of the entire ac- 
cessory sinus system, and, alone or in com- 
bination, is affected in at least 95 percent 
of the sinusitis cases. Prevention of maxil- 
lary sinuse infection would reduce sinus ail- 
ments greatly. Surveys of children between 
one and six years of age show that 35.5 per- 
cent of them have a maxillary sinus infec- 
tion; those between six and 12 years of age 
have pathological maxillary sinuses in about 
16 percent of the cases. Maxillary sinusitis 
in its subacute stage requires irrigation and 
displacement therapy. Certain rhinologists 
advocate the puncture by way of the inferior 
meatus and not through the natural ostium, 
which is too high for a good drainage. Ir- 
rigation of the maxillary sinus often im- 
proves drainage from the ethmoid sinus. In 
frontal sinusitis, irrigation is not advisable 
according to Bombelli. 

The time to correct all predisposing factors 
of sinus infection is after acute sinus infec- 
tions have subsided. This may include some 
surgery for the elimination of predisposing 
nasal deformities (septum deviation, nasal 
polyps, turbinate hypertrophy, etc.). It should 
also include the proper care of an existing 
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bronchiectasis, of tonsillitis, removal of ade- 
noids, etc. Bronchiectasis, as stated before, 
may be a constant source of reinfection. 
Goodale reported that 24 percent in a series 
of 150 cases of bronchiectasis showed recur- 
rent acute sinusitis. 

While acute sinus infection is treated 
chiefly along conservative lines, and with 
medical measures, the treatment of chronic 
sinus infections should be definitely radical 
and chiefly surgical. When should we con- 
sider a sinusitis or a sinus infection chronic? 
Or when should we decide that surgery 
should no longer be delayed? Surgery is 
indicated if the symptoms do not subside in 
four or five weeks on conservative treatment ; 
or, if there is no drainage from the sinus; or, 
if polpi are present, or if three or four con- 
servative treatments do not help. 

In case of maxillary sinusitis Hosen fol- 
lows a combined plan of treatment: weekly 
irrigations for six weeks, and autogenus vac- 
cine injections every three to five days for 
15 doses. If after this treatment there is 
still pus in the maxillary sinus, he prepares 
a permanent window for drainage. 

Before any sinus surgery is instituted, an 
active allergy should be first relieved, and 
the swelling of the mucosa should be cor- 
rected by shrinkage, which is a prerequisite 
for the successful treatment of chronic sinus 
infection. The surgical intervention should 
be accurate and well planned, radical rather 
than a sort of timid intervention. 

That a chronic unyielding sinus infection 
has to be treated radically there is no doubt, 
if one remembers all the possible dangers, 
the great many intracranial complications, 
and other systemic illnesses which may re- 
sult from an infectious focus in an accessory 
nasal sinus. Recently, the long list of com- 
plications (asthma, respiratory disorders, 
bronchiectasis, rheumatism, gastrointestinal 
disease, recurrent colds, fibrositis, nephritis, 
trigeminal neuralgia) has been increased by 
mental diseases as they have been brought 
into definite connection with chronic sinusitis 
by Bedford Russell. 

. On the other hand, we must consider the 
danger of nasal operation, or of operations 
on the sinuses, which include intracranial 
diseases, and osteomyelitis of the skull. Such 
an osteomyelitis may result even from a 
minor surgical intervention on a sinus. It 
is especially frequent after the Killian op- 
eration, but its development depends entirely 
on the resistance of the perisinusal bone, and 
not on the rhinologist’s skill. Zoltan gave 
us a number of rules by which the surgical 
risk of sinus operations can be reduced to a 
minimum, or to a point where the advantag- 
es of a surgical intervention on a sinus for 
chronic infection will greatly overwhelm the 
possibility of postoperative complications. 
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These rules include the following: avoid al- 
ways the danger zones of the nose; do no 
operate in acute rhinitis or in acute sinusitis 
(except in fulminating infection in order t 
avoid an osteomyelitis) ; make wide drainag« 
towards the nose in all intranasal operations 
operate externally if the face of the patient 
is edematous; do not remove the lining oi 
the sinus with sharp instruments; examine 
all sinuses, and operate on all infected si- 
nuses. 

The operation to be performed depends 
upon the sinus or sinuses affected, the etiol- 
ogy of the disease, the age and general con- 
stitution of the patient, and upon social- 
economic factors as well. 

For the maxillary sinus, the Caldwell-Luc 
operation is still a favorite of many. Out 
of 285 operations on the maxillary sinus, 
Kolba used the Caldwell-Luc method in 268 
cases. The Denker operation is now aban- 
doned because there is too much danger to 
the lacrimal apparatus. Similarly, the Stuhr- 
mann operation is no longer practiced. The 
Claoue-Lothrop operation is very useful, es- 
pecially if the patient is weak, or if the sinus 
infection was secondary. 

For the drainage of the upper group of 
sinuses various technics and approaches are 
in use. Recently, Hogg and others advocated 
the transantral approach to the upper group 
of sinuses, which is probably the best. This 
is an external operation. There is still much 
discussion whether the operation should be 
chiefly intranasal or chiefly external. In 
the opinion of many, the intranasal approac! 
is unsatisfactory and results in the greatest 
number of postoperative complications. Re- 
gardless of the advantages and disadvantage: 
of the external or intranasal methods, it is 
true that an external operation is much more 
radical than the intranasal technic. Most 
rhinologists, however, object to making it a 
routine procedure in the treatment of chronix 
sinus infection. 
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Importance of General Practitioner 


The general practitioner is again taking his rightful 
place in the practice of medicine—and with a back 
ground of study and training that justifies the highest 
confidence in his ability, John Joseph Nutt, M.D., New 
Hygeia, The Health Magazine for 
November, asserting that ‘‘If specialists would accept 
no patients except those referred by family 
it would benefit the patient, the family physician and the 
specialist. 


York, declares in 


physicians 


‘*The patient would, of 
who would be friend and adviser in all things pertaining 
to health. 
part of the practice of medicine, and 
work for the family physician, who knows his patient 
from top to toe. He also should be the judge of the 
good or evil of treatments, drugs foods, exercise and cli 
No matter where he lives, the most recent 


necessity, have a physician 


The prevention of illness has become a large 
surely this is 


mates. 
advances in science are available to the family doctor 
through medical journals, circulating medical libraries 
jy consulting him in small mat 
often avoid serious consequences. 


and medical societies, 
ters his patients may 

. The specialist would not be called on to treat con 
ditions which the family physician can treat exactly as 
well; he would be consulted only for those conditions 
which come within his special field. The final result 
would be the thinning out of the ranks of the speciailsts 

only the really fit surviving—and the return of the 
family physician to his own dod 
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The Third Annual Secretaries Conference of the Oklahoma State Medical Associa- 
tion and the Twelfth Annual Fall Conference of the Oklahoma City Clinical Society have 
recently been held with the usual amount of interest by physicians of this state. 


In this period of world emergency and economic unrest, it is a tribute to any organi- 
zation that will endeavor to continue to know and study its problems in order that a 
better service might be rendered the public. That medicine has a greater obligation to 
keep abreast of the times is apparent from the everyday releases read in the newspapers 
of both the American and controlled foreign press. Disease and famine are daily taking 
as great a toll in Europe as the defense of Stalingrad. 


Every physician, no matter whether he is located in a remote locality or in a metro- 
politan center, should so arrange his time that he may constantly keep abreast of the 
latest achievements in the prevention and treatment of disease. Unless our profession as- 
sumes the obligation of giving the people of our country healthful bodies and minds, 
there will be a retarding of the war effort. 


During the coming months, there will be many changes take place in the economic 
life of the entire country with the adoption of gasoline rationing, and where families 
could, in a very short time, be in a doctor’s office, they will shortly, of necessity, have to 
depend upon a greater amount of the doctor’s time in bringing medicine to their door. 


County Medical Societies should immediately accept this responsibility and attempt 
to work out, with other interested organizations, a broad plan of medical care for the 
community that will take into consideration these factors. 


Sincerely yours, 








Lz 
——e 
President. 
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2. Patients bitten about Face or Wrist, or when treatment has been de- 
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instructions with each treatment.) 


Ampoule Package $22.50 


Special Discounts to Doctors, Druggists, Hospitals and to 
County Health Officers for Indigent Cases. 
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EDITORIALS 


THE CHRISTMAS SEAL SALE 


In this issue of the Journal, there are a 
number of quotations and abstracts from the 
recent literature dealing with tuberculosis. 
Your attention is being called to the present 
status of the tuberculosis problem because 
the season for the Christmas Seal sale is 
now upon us. 


Interest in tuberculosis and its discovery 
and control are greatly augmented by or- 
ganized agencies. Attention is called to the 
fact that money raised through the sale of 
Christmas Seals is not devoted to the care 
of tuberculosis patients, but it is employed in 
the dissemination of knowledge, the dis- 
covery of active cases and the proper disposal 
of the same. Those who are not able to pay 
for private care are advised to go to one of 
the state sanatoria where the taxpayers pro- 
vide proper care. Those who are able to 
pay are urged to see their family doctor who 
should see that they have the best available 
private care. 


Every doctor should be interested in the 
Christmas Seal sale and should do everything 
possible to make it a success. The remark- 


able progress in the control of tuberculosis 
in this country during the past few decades 


may be attributed largely to the educational! 
value of the Christmas Seal sale and the 
wise expenditure of the funds raised. 

On account of the strain and stress of th 
present war, there is great danger of a: 
increase in tuberculosis. Because of thi 
danger, we must be on guard, but, since ther: 
can be no increased vigilance without ade 
quate funds, we must be diligent in the sal 
of Christmas Seals. 

If called upon te lend a helping hand, ro! 
up your sleeves and make this a part of you 
war work. 





ONLY MEDICINE CAN TURN 
THE TRICK 


In another section of this issue of tl 
Journal, the reader will find a review « 
Ambassadors in White by Charles Morro. 
Wilson. In this timely discussion, the auth« 
points out the fact that “Hemispheric sol 
darity cannot be built on a sick man’s s 
ciety. Latin America cannot live as a co! 
tributing factor in the Western Hemisphe: 
on world civilization until it has conquere 
its health problems.” 

With our rapidly growing inter-commun - 
cations, we should ever keep in mind the 
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fact that not only is South America subject 
to all the diseases which afflict our own peo- 
ple, including tuberculosis with a death rate 
five times that in the United States, but it 
has a long list of tropical diseases which, 
for us, may prove more deadly than the de- 
spicable Japanese. 


In spite of all our knowledge and all our 
known preventive measures, we have no as- 
surance that these diseases may not become 
epidemic in our own country. Even yellow 
fever may again spread its ominous pall over 
the land. 


Let us hope the United States government 
will have the good sense to see that our 
political, economic and war defense interests 
in the South American countries are bound 
up with the health and the physical well be- 
ing of their people. We are entering a new 
era in our inter-American relationships, and 
our success will depend largely upon medical 
and sanitary vision similar to that which 
characterized the building of the Panama 
Canal. 


Bureaucratic control, political expediency 
and economic shortcuts are the most deadly 
enemies of scientific, social and cultural prog- 
ress. The Panama Canal adventure barely 
escaped their annuling influence. Only the 
appeals of the American Medical Association 
and Theodore Roosevelt’s confidence in Gen- 
eral Gorgas saved the day. 





PLACING THE RESPONSIBILITY 


If individual doctors would carefully search 
their hearts with frank recognition of their 
personal shortcomings, politicians would 
have fewer excuses to plead legislative ex- 
pediency with reference to things medical 
and the administration would not dare ad- 
vocate bureaucratic control of medical serv- 
ice. 


When socialized medicine, in some form, 
seems imminent and members of the medi- 
cal profession are blaming Congress, the ad- 
ministration and the common people, they 
should think seriously on the quality of 
human nature which has to do with the 
molding of mass psychology and in the still- 
ness of the night, with keen awareness of 
the existing danger, they should ask—What 
is the matter; why do people run after false 
Gods? 

An adequate knowledge of the history and 
the traditions of the medical profession 
should cause every doctor to ask the long 
neglected question—Is it 1? Have I failed to 
practice medicine as it should be practiced; 
have I failed to teach medicine as it should 
be taught; have I failed to preserve the ideal 


patient and doctor relationship; have I fail- 
ed to inspire public esteem? 


The doctor who does not respond to the 
needs of the worthy poor, regardless of the 
question of remuneration, is helping the 
cause of socialized medicine; the doctor who 
exacts the price of a big game hunt; a pack-in 
fishing trip or an expensive stay at a fash- 
ionable resort, for the care of a patient who 
cannot afford to leave his work for a simple 
vacation, is adding fuel to the fire; the doctor 
who has neither time nor disposition to win 
his patients’ confidence and to meet his psy- 
chological needs, is fanning the flame; the 
doctor whose selfish ego prompts him to seek 
a colorful career at the expense of his col- 
leagues augments the danger of conflagra- 
tion. 


In the last analysis the doctor who serves 
well, who inspires confidence and finds an 
abiding place in the hearts of his people 
makes unfavorable legislation improbable if 
not impossible. 


Though the science of medicine has made 
rapid strides and, in a manner, usurped much 
of the time and thought formerly devoted 
to the art of caring for the sick, we must 
remember that human nature has not chang- 
ed. We must temper the wind to the shorn 
lamb. In other words, we must season sci- 
ence with sense and sentiment. We must 
remember that, after all is said and done, 
good medicine is an art—not a trade. 


On a gray afternoon seventy-five years ago 
an intellectual invalid with unusual insight 
and keen analytical powers beautifutly, lov- 
ingly and hopefully placed this stinging in- 
dictment against the medical profession. In 
the merky atmosphere now enveloping our 
great profession let us follow this representa- 
tive patient to the altar and humbly make our 
confessions and renew our vows. 


“Why do doctors so often make mistakes? 
Because they are not sufficiently individual 
in their diagnoses or their treatment. They 
class a sick man under some given depart- 
ment of their nosology, whereas every inva- 
lid is really a special case, a unique example. 
How is it possible that so coarse a method 
of sifting should produce judicious thera- 
peutics? Every illness is a factor simple or 
complex, which is multiplied by a second 
factor, invariably complex—the individual, 
that is to say, who is suffering from it, so 
that the result is a special problem, demand- 
ing a special solution, the more so the greater 
the remoteness of the patient from childhood 
or trom country life. 


“The principal grievance which I have 
against the doctors is that they neglect the 
real problem, which is to seize the unity of 
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the individual who claims their care. Their 
methods of investigation are far too elemen- 
tary; a doctor who does not read you to the 
bottom is ignorant of essentials. To me the 
ideal doctor would be a man endowed with 
profound knowledge of life and of the soul, 
intuitively divining any suffering or disorder 
of whatever kind, and restoring peace by his 
mere presence. Such a doctor is possible, but 
the greater number of them lack the higher 
and inner life, they know nothing of the 
transcendent laboratories of nature; they 
seem to me superficial, profane, strangers 
to divine things, destitute of intuition and 
sympathy.” 





CLINICS 


The office of the State Medical Association 
welcomes the new publication, “CLINICS,” 
Volume I, No. 1, J. B. Lippincott Company, 

This bi-monthly publication replaces the 
International Clinics which came quarterly. 
The change is designed to speed up medical 
reporting to meet the present crisis. 

The editor, George Morris Piersol with a 
long list of competent collaborators, should 
be able to choose wisely medical grist from 
all sections of the country and give it ready 
distribution in practical form through this 
new medium. 
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LINCOLN 


Manufacturers of Pharmaceuticals to the Medical Profession since 1908 


Supplied in 1 cc. ampoules and 10 cc. and 30 
cc. ampoule vials, each containing 10 U.S. P. 


Injectable Units per cc. 


Dorsey Company 


Included in this issue is an interesting 
symposium on burns and shock. 

In addition, it contains original contribu- 
tions, clinics and a review on recent progress. 





Hospital Growth Tripled Over Thirty-One 
Year Average 


American hospitals grew three times as fast last year 
as during the previous thirty-one years, according t 
the twenty-first annual hospital survey of the Counci 
on Medical Education and Hospitals of the America 
Medical Association. 

For thirty-one years, the 1eport says, the average net 
increase in hospital facilities was around 25,000 to 
30 000 beds each year. The increase between the censuses 
of 1940 and 1941 was 98,136 beds, which is ‘‘ astonishing 
even for this unusual] period.’’ 

This growth, the report continued, is equal to con 
struction of one 269 bed hospital every day, Sundays 
and holidays included, for a year. 

Total capacity of registered hospitals was 1,324,381 
beds and 66,163 bassinets. There are 98,136 more beds 
and 4,224 more bassinets than a year ago; reports wer¢ 
received for 6,318 registered hospitals out of a total 
of 6,358. 

Results of a survey in January of this year of blood 
and plasma banks in approved hospitals showed that 
462 of 1,070 such hospitals either had one or the other 
of these facilities or were in the process of establishing 
them. 

Two hundred and six hospitals maintain both blood 
and plasma banks, with seventeen others in the process 
of development. In addition, there are 171 hospitals 
operating plasma banks and thirty-three separate insti 
tutions with blood banks.—Science News Letter. 


LIKE a call to renewed life for the pernicious anemia patient, 
; «t} come the latest developments in liver therapy. . . . For intra- 

“| muscular injection, Smith-Dorsey has prepared a U.S. P. Puri- 
fied Solution of Liver containing all the fraction G (Cohn) of 
Rigidly standardized . . . twice tested 
ve by animal injection to prevent local tissue reaction .. . 
_ Wat Sue 4 sealed in ampoules and vials . . . finally tested for sterility 
eecene) —Smith- -Dorsey offers a product to which physicians can turn 
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The up-to-the-minute man 


fights on two fronts! 


gem WOULDN’T THINK Jim Nor- 
ris was a fighter. He’s not in uni- 
form. But he’s buying plenty of War 
Bonds . . . and Christmas Seals. 


Since 1907, Jim Norris and many 
millions of other Americans have 
helped us cut the TB death rate 
75%! But they’re not stopping now. 
They know TB still kills more people 
between 15 and 45 than any other 
disease ... and that it strikes out 
hard in wartime. 


So get behind us in our victory ef- 
fort, won’t you? Send in your contri- 
bution today. 
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THIRD ANNUAL SECRETARIES CON- 
FERENCE HELD OCTOBER 25 


The Third Annual Secretaries Conference of the Okla- 
homa State Medical Association was held at the Biltmore 
hotel in Oklahoma City on October 25. Approximately 
ninety doctors and guests were present at the afternoon 
meeting and the evening meeting which was preceded 
by a Buffet Dinner at 6:30. 

The Conference, designed in 1940 to bring about a 
closer cooperation and a more thorough understanding 
of mutual problems of the county societies and the 
Executive Office of the Association, opened the afternoon 
session at 2:15 P. M. with Dr. George K. Hemphill of 
Pawhuska, President of the Conference, presiding. Other 
officers of the Third Annual Secretaries Conference were 
Vice-President, Dr. John R. Callaway of Pauls Valley, 
and Dr. W. E. Eastland of Oklahoma City replaced Dr. 
W. W. Rucks, Jr., Oklahoma City, who had been called 
to military duty, as Secretary-Treasurer. 

Dr. C. R. Rountree of Oklahoma City, Chairman of 
the Medical Advisory Committee to the Public Welfare 
Department, opened the program by giving a report of 
the work accomplished by his committee during the 
last fifteen months. Dr. Lewis J. Moorman, Secretary 
of the Oklahoma: State Medical Association, next ap- 
peared on the program. Other numbers on the program 
consisted of ‘‘ Malpractice Insurance in Oklahoma,’’ by 
Dr. V. K. Allen of Tulsa, Chairman of the State Com- 
mittee; ‘‘The Present Postgraduate Program,’’ by Dr. 
Henry H. Turner, Chairman of the Committee on Post- 
graduate Medical Teaching; Dr. L. W. Hunt of the 
University of Chicago, present instructor in Internal 
Medicine, added several supplementary remarks follow- 
ing Dr. Turner’s appearance; Dr. J. D. Osborn, Frede- 
rick, President of the Oklahoma State Medical Associ- 
ation, next appeared on the program. 

Major Joseph D. Stafford, a representative from the 
Office of the Director of State Selective Service, con- 
cluded the afternoon session and discussed ‘‘The Rela- 
tionship of the Physician to Selective Service.’’ Fol- 
lowing his discussion, Major Stafford answered questions 
from those in attendance. 

The following were elected to serve as Officers of the 
Conference for the coming year: President, Dr. Alfred 
R. Sugg, Ada; Vice-President, Dr. E. S. Kilpatrick, Elk 
City, and Secretary-Treasurer, Dr. D. Evelyn Miller, 
Muskogee. 

Following the Buffet Dinner, Dick Graham, Executive 
Secretary of the Oklahoma State Medical Association, 
who has been in Washington, D. C., in the central office 
of Procurement and Assignment for the past several 
months, appeared before those in attendance and dis- 
cussed ‘‘Recent Developments in the Procurement and 
Assignment of Physicians, Dentists and Veterinarians.’’ 

Mr. Robert 8. Kerr, Democratic nominee for Governor 
of Oklahoma concluded the Secretaries Conference by 
discussing ‘‘Physicians and Their Relationship to the 
Present Emergency.’’ 

Guests of the Conference included Secretaries and 
Presidents of component county medical societies; Offi- 
cers and Councilors of the Oklahoma State Medical As- 
sociation; State Procurement and Assignment Commit- 
tee; Advisory Committee to the State Procurement and 
Assignment Committee and Medical Preparedness Chair- 
men of the committees of the local county medical so- 
cieties. In addition to physicians, those invited to the 
evening session included the Officers of the Oklahoma 
State Dental and the Oklahoma Veterinary Medical 
Associations. 


DR. TOM LOWRY NAMED DEAN 
OKLAHOMA MEDICAL SCHOOL 


Dr. Tom Lowry, prominent Oklahoma City physician 
for twenty-five years, has been named Dean of the 
University of Oklahoma Medical School and Superintend 
ent of the University and Crippled Children’s Hospitals 
by the University Board of Regents to become effectiv: 
November 15. 

Doctor Lowry is the first University alumnus to oc 
eupy the Deanship of the Medical School, and succeeds 
General Robert U. Patterson, who resigned several! 
months ago to become Dean of the University of Mary- 
land Medical School at Baltimore. 

Although medical deans are usually appointed for 
seven years, Doctor Lowry’s appointment will terminate 
in compliance with his request July 1. During the 
interim, a permanent dean will be secured. In addition 
to his new duties, Doctor Lowry, who is widely known 
over the state and who has gained a high reputation 
among his fellow associates, will continue in private 
practice. 

Doctor Lowry is a graduate of the University of 
Oklahoma Medical School. Since 1920, he has been a 
member of the Medical School staff and presently holds 
the rank of Professor of Clinical Medicine in which 
capacity he presents tri-weekly lectures to the medical 
students. 

At the time of writing, Dr. Tom Lowry is ill at his 
home and has been ordered to take a complete rest for 
several weeks. No further announcement has been mad¢ 
by the Board of Regents. 


DR. T. C. BLACK NAMED HEAD OF 
CLINTON SANATORIUM 


Dr. Thomas C. Black, assistant physician at the 
Florida Tuberculosis Sanatorium, Orlando, Fla., and a 
graduate of the University of Kansas, has recently ac 
cepted the position as physician in charge of the Western 
Oklahoma Tuberculosis Sanatorium at Clinton. 

Doctor Black, who succeeds Dr. Richard M. Burke, 
arrived in the state October 15 to begin his new duties. 
Doctor Burke, who resigned at Clinton September 15, 
has established his practice in Oklahoma City in the 
Medical Arts Building. 

The new medical director was approached through 
the National Tuberculosis Association with headquarters 
in New York City. He is a former Staff physician of 
the Kansas State Sanatorium for Tuberculosis at Nortor 
and was on the staff of Glen Lake Sanitarium at Min 
neapolis, Minn., prior to his Florida position. 








Dr. and Mrs. Milton J. Serwer at Home 


Dr. and Mrs. Milton J. Serwer, Oklahoma City, follow 
ing a brief wedding trip, have established a home at 
3512 North Robinson. 

Mrs. Serwer, the former Miss Ora Bucknum of Okla 
homa City, daughter of Mr. and Mrs. Frank W. Bucknun 
of Chandler, is a graduate of the University of Oklahoma 
Nursing School and is presently employed by the South 
western Bell Telephone Company. Dr. Serwer, son ot 
Mr. and Mrs. William 8. Serwer, Detroit, Mich., is 2 
graduate of the University of Chicago and Rush Medica 
College, Chicago. 

The marriage was an event of October 9 in the hom 
of Rabbi Joseph Blatt, 901 Northwest Twenty-fourt! 
Street, who officiated. 
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Etching from a pen study of Polyclinic by Edward Henderson 


PRIVATELY-OWNED FOR 
PRIVATE PATIENTS 


Polyclinic is a hospital founded, planned and built by a physician. 
In it are incorporated the best ideas of modern design and equip- 
ment. Here the physician finds every convenience to contribute 


to the efficiency of his service. 


There is no regular staff of physicians at Polyclinic. Any compe- 
tent, ethical doctor is welcome to practice here. Thorough, im- 
partial service, based upon the highest medical ethics, is Poly- 


clinic’s constant aim. 


POLYCLINIC HOSPITAL 


THIRTEENTH and ROBINSON OKLAHOMA CITY 


MARVIN E. STOUT, M.D. 
Owner 
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1943 ANNUAL A. M. A. SESSION 
CANCELED 


‘«The American Medical Association will not hold its 
ninety-fourth annual session, scheduled to convene in 
San Francisco in 1943,’’ The Journal of the Association 
announces in its September 26 issue. The editorial on 
the action by the Association’s Board of Trustees ex- 
plains that: ‘‘This is the third time in the history of 
the Association that an annual session has been canceled. 
In 1861 the session was postponed for a year because of 
the outbreak of the war between the states, and in 
1862 it was again postponed for a year because of the 
demands of the war on the medical profession. The 
House of Delegates, the Board of Trustees, the scientific 
councils and the officials of the Association will be 
called into session to deal with the affairs of the As- 
sociation, particularly the many wartime responsibilities 
being borne by the medical profession. 

‘*The tremendous demands on the medical profession 
of the United States in association with the war, in- 
cluding the provision of physicians for the armed forces, 
for the care of veterans, for industry and for the care 
of the civilian population, has caused the Board of 
Trustees of the American Medical Association to give 
special consideration to problems associated with the 
holding of the session. 

‘*The annual session of the Association with the at- 
tendance usually assembled on such occasions would 
take away from medical practice at the time from 
six to ten thousand doctors, together with many persons 
in associated professions concerned with the Scientific 
Exhibit, the Technical Exhibit and other features. The 
demands on the time of physicians are already in- 
numerable. Moreover, the holding of the séssion in 
San Francisco would involve transportation in large 
part from other sections of the country, calling par- 
ticularly on the railroads and also on all other means 
of transportation. 

‘*‘The Board of Trustees has given special attention 
to statements issued by the Office of Defense Trans- 
portation, the War Jepartment, the Navy Department 
and other governmental agencies concerning the holding 
of conventions. 

‘*The primary consideration involved particularly re- 
lating to the annual session is the call that would be 
made on the time and work of physicians. Already the 
utmost that the medical profession can do to provide 
medical services for the Selective Service System, the 
Army, the Navy, the Public Health Service, industry 
and the civilian population is in some places being 
severely strained. These demands will no doubt be in 
tensified by next June. 

‘*While the Scientific Assembly and the Scientific and 
Technical exhibits will not be held in 1943, the many 
significant problems of the medical profession occasioned 
by war, particularly such as concern the provision and 
distribution of physicians and the provision of medical 
service, are of such moment that the House of Delegates, 
the Board of Trustees, the various scientific councils 
and officials will be called into session in June, 1943. 
This meeting will be held in Chicago in order to place 
the minimum stress on the time of the physicians con- 
cerned and on the transportation facilities of the nation. 

‘*In making these decisions, the Board of Trustees 
has kept in mind the solemn obligation entered into 
by the House of Delegates and the Board of Trustees 
of the American Medical Association to give to the 
nation every possible contribution that the Association 
ean make to aid the war effort.’’ 





Word has been received that, somewhere in New 
Guinea, Major D. J. Lyons of Seminole has been in 
consultation on the case of the Associated Press Cor- 
respondent Vern Haugland, who is recovering from 
exhaustion and fever after having spent 43 days fighting 
his way out of the mountainous jungle into which he 
parachuted from a storm-spent bomber on August 7. 


TWENTY-SECOND ANNUAL MEETING OF SOUTH 
CENTRAL SECTION OF AMERICAN UROLOGICAL 
ASSOCIATION HELD IN OKLAHOMA CITY 


Approximately sixty out-of-state, in addition to a 
number of state, physicians attended the Twenty-second 
Annual Meeting of the South Central Section of the 
American Urological Association which was held in 
Oklahoma City, September 24-26, 1942, at the Biltmore 
hotel. 

Proving to be one of the most successful meetings 
of the Association, the first day was devoted to regis- 
tration of the members and the annual golf tournament, 
which was played at the Twin Hills Golf and Country 
Club. A stag dinner followed the golf tournament at 
which time prizes were awarded. 

The scientific program, beginning on September 25, 
was opened with a paper by Dr. J. R. Reagan of Wichita 
Falls, Texas. On Friday, other papers were presented 
by Drs. J. Robert Rinker, Fort Worth; Charles B. 
Taylor, Oklahoma City; Hjalmar 8S. Carlson, Kansas 
City, Mo.; Alfonso E. Guerra, Monterrey, Mexico; Liu- 
wood Keyser, Roanoke, Va.; Alfred R. Sugg, Ada; 
Harold E. Neptune, Salina, Kans., and Arbor D. Mun- 
ger, Lincoln, Nebr. Friday’s discussions were led by 
Drs. H. A. O’Brien, Dallas; Robert E. Cone, Galveston, 
and Otto J. Wilhelmi, St. Louis, Mo. 

Papers were read Sunday by Drs. Basil A. Hayes and 
J. D. Ashley, Oklahoma City; John M. Pace, Dallas; 
Samuel B. Potter and Harold T. Low, Pueblo, Colo.; 
Robert H. Akin, Oklahoma City; Carl A. Wattenberg 
and D. K. Rose, St. Louis, Mo., and Lt. Col. Roy Lee 
Smith and Captain J. F. Harrold, Denver, Col. Dis- 
cussions were opened by Drs. R. Lee Hoffman, Kansas 
City, Mo.; Rex E. Van Duzen, Dallas, and Clinton K. 
Smith, Kansas City, Mo. 

The President’s Reception was at 6:30 p.m. Friday, 
and was followed by the Annual Dinner at 7:30 in 
the Dining Room of the Biltmore. Dr. Everett E. 
Angle of Lincoln, Nebr., succeeds Dr. Henry 8S. Browne 
of Tulsa as President of the Association for the coming 
year. 

Dr. Linwood Keyser of Roanoka, Va., an authority 
on Urinary Lithiasis, was Guest Speaker at the meeting. 
Dr. C. E. Burford of St. Louis, Mo., President of the 
American Urological Association, attended the conven 
tion, and Dr. Thomas B. Moore of Memphis, Tenn., Sec 
retary of the National Association, was also present. 

Dr. T. Leon Howard of Denver, Colo., past president 
of the American Urological Associatoin, attended the 
convention and closed the session with his annual T. 
Leon Howard Hour, which is a clinical case discussion 
conference. 





Dr. McBride Attends Meeting in Washington 


Dr. Earl D. MeBride of the McBride Clinic in Okla 
homa City has recently returned from a trip to Wash 
ington, D. C., where he went on Presidential request to 
serve as a Professional Consultant to the Federal Social 
Security Board. 

The meeting was held on October 1 and 2, and was 
called for the purpose of establishing a disability rating 
schedule for civilians disabled through enemy action. 
This procedure will become effective through the Pepper 
Bill No. 2412. 

The schedule is to be patterned after that adopted 
in the United States Veterans’ Pension bill. Civilian 
defense workers and any civilian man, woman or child 
actually injured by enemy action will be covered under 
this action. Many cases of this type have already been 
reported in Hawaii and Alaska. 

Dr. McBride will return to Washington for further 
consultation in November. 





Dr. Messenbaugh Opens New Offices 
Dr. Joseph F. Messenbaugh has recently announced 
the removal of his offices to 1102 Medical Arts Building 
from the Coleord Building. 
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AMERICAN BOARD OF OBSTETRICS AND GYNE- 
COLOGY WILL CONDUCT EXAMINATIONS 


The next written examination and review of case 
histories (Part I) for all candidates will be held in 
various cities of the United States and Canada on 
Saturday, February 13, 1943 at 2:00 P.M. 

Arrangements will be made so far as possible for 
candidates in military service to take the Part I ex 
amination (written paper and submission of case records) 
at their places of duty, the written examination to be 
proctored by the Commanding Officer (medical) or some 
responsible person designated by him. Material for the 
written examination will be sent to the proctor several 
weeks in advance of the examination date. Case ‘records 
may be submitted in advance of the above date, only 
by candidates in Service, by forwarding these to the 
office of the Board Secretary by the candidate upon 
entering military service, or in the event of assignment 
to foreign duty. All other candidates should present 
their case records to the examiner at the time and place 
of taking the written examination. 

The Office of the Surgeon-General (U. S. Army) has 
issued instructions that men in Service, eligible for 
Board examinations, be encouraged to apply and that 
they may be ordered to Detached Duty for the purpose 
of taking these examinations whenever possible. The 
Office of the Surgeon-General of the U. 8. Navy pre- 
sumably takes a similar attitude on this matter. 

All candidates will be required to take both the 
Part I examination, and the Part II examination (oral- 
clinical and pathology examination). Candidates who 
successfully complete the Part I examination proceed 
automatically to the Part II examination to be held 
later in the year. 

The Part II examination for 1943 will be held late 
in May. Because of the cancellation of the American 
Medical Association’s annual convention, the place of 
the Board’s Part II examination has not yet been 
decided, but it will be held in that city nearest to the 
largest group of candidates. The exact time and place 
will be announced later. 

If a candidate in Service finds it impossible to pro- 
ceed with the examinations of the Board, deferment 
without time penalty will be granted under a waiver of 
our published regulations covering civilian candidates. 

Applications for this year’s examinations must be in 
the office of the Secretary not later than November 16, 
1942. 

For further information and application blanks, ad- 
dress Dr. Paul Titus, Secretary, 1015 Highland Building, 
Pittsburgh (6), Pennsylvania. 





AMERICAN COLLEGE OF SURGEONS 
CANCELS CLINICAL CONGRESS 


The annual Clinic Congress of the American College 
of Surgeons which was scheduled to he held in Cleveland 
November 17-20, 1942, was cancelled by the Board of 
Regents of the College at a meeting held in Chicago, 
Wednesday morning, October 14. Motivated primarily 
by patriotism, the Regents were influenced by the pres- 
ent conditions surrounding the general war program 
which have led to a greater burden on the members of 
the surgical profession in their local communities as a 
result of the large proportion of the profession which is 
serving with the armed forces. The Regents by this 
action took cognizance of the desire of the profession 
to do nothing which would interfere with the successful 
prosecution of the war program such as would be 
caused by temporary absence of its members from civilian 
duties during the period of the Congress, embarrassment 
of the transportation system, and interference with the 
work of the local profession in Cleveland in preparations 
and presentations incident to such a meeting. 





Another transfer in location is that of Lieutenant Roy 
J. Baze of Chickasha. Dr. Baze is presently stationed 
at Camp Gruber, Oklahoma. 


1943 TEXAS MEETING CHANGED 


The Executive Council of the State Medical Association 
of Texas has made a recent announcement to the effect 
that the coming annual meeting will be held in Fort 
Worth, May 3-6, 1943, instead of San Antonio, May 
10-13, 1943, as previously planned. 

The Committee on Arrangements, upon investigation, 
found that it would be impossible to hold the meeting 
in San Antonio inasmuch as rooms in hotels, which 
would ordinarily be available for meeting places, were 
practically all in war service, and such a large pro- 
portion of the guest rooms of the hotel were under 
permanent occupancy by military and governmental au 
thorities, that it was evident hotel accommodations were 
not available, hence the change. 

The 1941 meeting was held in Fort Worth and prac 
tically the same arrangements will be worked out for 
the 1943 session. 


PUBLIC HEALTH NURSES NEEDED 


The U. 8S. Civil Service Commission recently issued a 
call to Public Health Nurses through the pages of this 
journal. The Commission has now asked that we print 
a correction regarding a statement made in their press 
release regarding the omission of high school education 
as a requirement for Public Health Nurse positions. 
This statement was made in error by the Commission. 
In effect the educational requirements for Public Health 
Nurse cannot be obtained without completion of high 
school education. 

The Public Health Nurse positions pay $2,000 a year. 
The requirements are: Completion, subsequent to Jan 
uary 1, 1920, of a full course in a recognized school 
of nursing including two years in a general hospital 
having a daily average of 50 bed patients or more; 
registration as a graduate nurse; and completion of 
one year of study in public health nursing at a college 
giving a course of study approved by the National 
Organization for Public Health Nursing. One year of 
public health nursing experience is also necessary. 

Other nursing opportunities open in the Federal service 
include the following: Junior Public Health Nurse, 
$1,800 a year; Graduate Nurse, $1,800 a year; Junior 
Graduate Nurse, $1,620; Graduate Nurse for the Panama 
Canal service, $168.75 a month; Nursing Education Con- 
sultant, $2,600 to $4,600 a year; and Public Health 
Nursing Consultant, $2,600 to $5,600 a year. 

Except for Panama Canal service, there are no age 
limits for any of these positions. Applications will be 
accepted at the Commission’s Washington office until 
the needs of the service have been met. 





FOURTH BIENNIAL MEETING OF ROCKY MOUNTAIN 
MEDICAL CONFERENCE POSTPONED 


The Executive Committte of the Rocky Mountain Med- 
ical Conference has, by unanimous vote, directed that 
the Fourth Biennial Meeting of the Conference, origi 
nally scheduled for May 19-21, 1943, at Albuquerque, 
N. Mex., be postponed indefinitely on account of war 
conditions. 

The current organization of the Conference will be 
retained subject to further advice from the Continuing 
Committee, and current funds of the Conference will 
be invested in United States War Bonds in so far as 
is practicable. 

The Executive Committee of this Conference is elected 
biennially by the Continuing Committee, which in turn 
consists of five representatives from each participating 
state medical society. It is the hope of the Executive 
Committee, subject to unforseen future contingencies, 
that the tentative plans for conduct of the Fourth Meet 
ing may be so retained that, at the conclusion of the 
War or at any earlier time that governmental authority 
so advises, these plans may be reactivated at Albuquer- 
que. 
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PLANS TO MEET NEED FOR MEDICAL CARE 


The following proposed plan appeared in the American 
Medical Association Journal, October 10, 1942: 


‘*Plans for meeting the need for medical care in com- 
munities where a shortage of physicians has developed, 
The Journal of the American Medical Association re- 
ports in its October 10 issue, are being made now by 
the U. S. Public Health Service and the Procurement 
and Assignment Service of the War Manpower Com- 
mission, according to an announcement by Paul V. Mc- 
Nutt, chairman of the Commission, who said the two 
services are cooperating closely in the planning of this 
emergency action. The announcement in The Journal 
says: 

‘*Mr. McNutt explained that in many areas an acute 
need for medical service has arisen as a result of extra- 
ordinary increases in population brought about by ex- 
pansion of war industries or other war activities. In 
other areas there is shortage of medical service resulting 
from the entry of physicians into the armed forces. 

‘*Distributed throughout the industrial areas of the 
country are more than three hundred communities in 
which the lack of medical care is being felt. The chair 
man pointed out that among the most critical of these 
localities are Baltimore County (around Glenn L. Martin 
Cumpany); Valpariso, Fla.; Huntsville, Ala.; Childers 
burg, Ala.; LaPorte, Ind.; Charleston, Ind.; Fort Knox, 
Ky.; Rantoul, Ill.; Texarkana area; Bremerton, Wash.; 
Pryor-Choteau, Okla.; Vallejo, Calif.; Velasco, Texas; 
Waynesville, Mo.; Wichita Falls, Texas, and Norfolk, 
Va. 

‘*Mr. McNutt also announced his approval of a state 
ment of policy adopted by the directing board of the 
Procurement and Assignment Service in which the Pro- 
curement and Assignment Service accepts the responsi- 
bility of ascertaining the needs of the civilian population 
for medical service and providing the medical personnel 
to meet them. 


‘*The principles set forth in this policy statement, Mr. 
McNutt said, were developed in cooperation with the 
federal officials concerned and have the approval of the 
Surgeon General of the United States Public Health 
Service. The statment has been approved by the boards 
of trustees of the American Medical Association, the 
American Dental Association and the war service com- 
mittees of the two associations, and the executive com 
mittee representing the State and Territorial Health 
Officers Association. 

‘Following are the principles recommended by the 
directing board of the Procurement and Assignment 
Service for meeting the emergency needs: 

‘*1. That it is a responsibility of the Procurement and 
Assignment Service to ascertain the needs of the civilian 
population—nonmilitary—for medical service. 

‘*2. That it is the responsibility of the Procurement 
and Assignment Service to aid in providing the medical 
personnel to meet these needs. 

**3. That, as now constituted, the Procurement and 
Assignment Service is not in a position to deal with the 
financial and administrative problems involved in the 
provision of medical care. 

‘*4. That as fas as possible these problems should be 


met at the state level in view of the many different 
types of problems and needs and the relation to these 
and their solution to local situations. 


**5. That a survey of these needs should be made by 
the existing committees of the Procurement and Assign 
ment Service with the aid of such technical assistance 
as may be necessary. It is especially desirable that in 
determining these needs the state procurment and assign- 
ment committee seek the cooperation of the state health 
department, of the state medical society and of the 
state dental society, of industry, of organized labor 
and of other agencies, such as the state defense council, 
which should be able to make significant contributions 
to the solution of this problem. 


‘*6. That whenever possible the civilian needs as de- 
termined by these committees should be met through 
local arrangements, resources and agencies. In case 
assistance is needed for the organization, administration 
or financing of necessary medical or dental services in 
these areas, the responsibility should devolve on an agen 
cy which should include representatives of the state 
health department, the state medical society and the 
state dental society, with the cooperation and support 
—financial and technical—of the appropriate federal 
agencies, the administration of funas being deiegated 
to the appropriate state agency. 


**7. That, since these problems have been occasioned 
by the war and in many instances transcend state lines, 
the federal government has a definite responsibility to 
cooperate with the states in meeting these needs by 
the provision, when necessary, of financial and technical 


assistance. 


**8. That the needs for medical care in certain areas 
are so acute and the pressure from various sources 3 
great that it is imperative to have prompt action for 
implementation of this program. It appears to the di 
recting board that the responsibility for the initiation 
of such action rests with the War Manpower Commis 


sion.’’ 


Attention is called to paragraphs 4 and 6 which de 
finitely open the way for local arrangements, resources 
and agencies to provide the best possible medical care 
or to actively participate in any plans which may be 
evolved. 


Organized medicine should not permit this opportunity 
to pass unheeded. If we are to escape regimented medi 
cine, we must be on the alert and ready to work out 
comprehensive methods of giving adequate voluntary 
medical care whenever and wherever the need arises. 

This is something for the State Medical Association 
and the County Society to seriously take into con 
sideration. 


State E.E.N.T. Group Attends Chicago Meeting 


Numbered among the Oklahoma specialists who at 
tended the Annual Meeting of the American Academy 
of Ophthalmology and Otolaryngology at Chicago, Oc 
tober 11 to 14, were Dr. O. Alton Watson, Dr. E. Gordon 
Ferguson, Dr. William L. Bonham, Dr. Harvey O. Ran- 
del, Dr. L. Chester McHenry, Dr. Joseph C. Macdonald, 
Dr. F. Maxey Cooper, all of Oklahoma City, Dr. C. H. 
Haralson, Dr. W. Albert Cook and Dr. Rurie N. Smith, 
of Tulsa, and Dr. E. H. Coachman of Muskogee. 
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| NEWS FROM THE COUNTY SOCIETIES 
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‘*Earlier Cataract Extraction’’ was the topic of dis- 
cussion by Dr. F. Maxey Cooper, Oklahoma City, guest 
speaker at the meeting of the Muskogee-Sequoyah-Wago- 
ner Medical Society on October 5, at 8:00 o’clock. 
Twelve members and four guests were in attendance. 

The next meeting of the tri-county society is scheduled 
for November 2 at which time Dr. John Rafter will 
discuss the subject ‘‘Emergency Surgery.’’ Invited 
guests will be the medical officers from Camp Gruber. 


Twenty members of Pottawatomie County attended a 
dinner meeting of the Society on September 19 at Shaw- 
nee. Dr. T. D. Rowland presented a paper entitled 
‘*Undulant Fever.’’ Discussions by Dr. Earl D. Me- 
Bride of Oklahoma City, Dr. Charles W. Haygood, Dr. 
J. M. Bynum and Dr. G. 8. Baxter followed. 

In business session, the Society moved to approve a 
plan that would provide obstetric, hospital and pediatric 
eare for wives and infants of noncommissioned men in 
the armed forces. Volunteer Nurses’ Aide Corps examina- 
tions at no charge were discussed. 

The next meeting of the Society will be October 17, 
at which time Dr. Eugene Gillis, Venereal Disease Officer, 
State Health Department, will present the picture 
** Syphilis. ’’ 

One hundred and fifty members of the Oklahoma 
County Medical Association were present at the regular 
meeting on October 20 at the Oklahoma Club. 

Following a buffet dinner at 6:30, the scientific pro 
gram consisted of a ‘‘Clinical-Pathological Conference’’ 


fective, Conventent 
and 


THE effectiveness of Mercurochrome has been 
demonstrated by twenty years’ extensive clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for 
the treatment of wounds, Surgical Solution for 
preoperative skin disinfection, Tablets and Powder 
from which solutions of any desired concentration 
may readily be prepared. 


Merewrochrome, HUWbD 


(H.W.& D. Brand of dibrom-oxrymercuré-fluorescein-sodium ) 


is economical because solutions may be dispensed 
at low cost. Stock solutions keep indefinitely. 


Mercurochrome is accepted by the 
Council on Pharmacy and Chemistry of 
the American Medical Association. 





Literature furnished on request 


HYNSON, WESTCOTT & DUNNING, INC. 
BALTIMORE, MARYLAND 





with Dr. Walker Morledge, Dr. John E. Heatley and Dr 
Bela Halpert, Professor of Clinical Pathology at the 
University Medical School, participating. 

The November meeting is scheduled for the 24th at 
the Oklahoma Club. 

The Osage County Medical Society met in Pawhuska 
September 14, at 7:00 P. M., with twelve members in 
attendance. 

Guest speakers for the evening were Dr. Fred E 
Woodson of Tulsa, who spoke on ‘‘ Newer Developments 
in Anesthesia,’’ and Dr. H. D. Murdock, also of Tulsa 
who discussed ‘‘ Facia Transplant.’’ The two talks wer 
preceeded by a dinner and business meeting of the So 
ciety at which time was discussed the purchasing of a 
resuscitator with the Infantile Paralysis Fund in Osag: 
County. 

Inasmuch as a postgraduate course in Internal Medi 
cine, under the instruction of Dr. L. W. Hunt of Chi 
cago, is now being conducted in Pawhuska once each 
week, the Society will not meet in regular session again 
until December. 


Eight members of the Stephens County Medical So 
ciety met in regular session at Duncan, Tuesday, Sep 
tember 29, at 8:00 P. M. 

This was the first meeting since the summer recess 
and following dinner at the Wade Hotel, a general busi 
ness meeting was held. 

The coming meeting is scheduled for 7:30 P. M., O« 
tober 20, at Duncan. 

Because of the various contributing factors—gasolin 
rationing, rubber shortage, distance, scarcity of physi 
cians, ete., the Woodward County Medical Society has 
disbanded regular monthly medical meetings for th« 
duration. However, the annual society meeting scheduled 
for December 3 will be held. 

The scientific program of the Tulsa County Medica 
Society, meeting in regular session at 8:00 P. M., Sep 
tember 14, at the Mayo Hotel, consisted of a ‘*‘Sym 
posium on Toxie Goitre’’ by Dr. Eugene Wolfe, Dr 
Frank Nelson, Dr. I. A. Nelson, Dr. H. A. Reprecht 
and Dr. C. C. Hoke. Approximately fifty members wer: 
in attendance. 

The October meeting is scheduled for October 12 at 
which time Dr. James Stevenson, Dr. David V. Hudsor 
Dr. M. O. Nelson and Dr. M. D. Spottswood will present 
a ‘*Symposium on Syphilis.’’ 

Dr. E. E. Beechwood of Bartlesville presented a pap 
entitled ‘‘ Hypothyroidism’’ at the September 14 meet 
ing of the Washington-Nowata County Medical Society 
Ten members were present at the meeting which was 
held at the Hospital. 

The November meeting will be held at the Hospit: 
at 7:30 P. M., on November 11. 

Dr. K. D. Davis of Nowata, vice-president of th 
Society, has taken over the president’s duties since D 
R. W. Rucker of Bartlesville has gone to the Army. 

Seven members of the Garvin County Medical Societ 
were in attendance at the October 14 meeting, which wa 
held at the Chamber of Commerce in Pauls Valley. Th 
membership discussed topics of general interest to tl 
profession. 

The November 18 meeting of the Society is schedule 
for 7:30 P. M., at the Chamber of Commerce in Pau 
Valley, and is open to the public. 
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The Tri-county Medical Society composed of Grady, 
Caddo and Stephens counties met October 15, in Chicka- 
sha, at which time twenty members were in attendance. 

The evening program consisted of a paper ‘‘ Rocky 
Mountain Spotted Fever,’’ presented by Dr. Frank T. 
Joyee of Chickasha; Dr. Roy E. Emanuel of Chickasha 
presented ‘‘Pregnancy Mistaken for Tumor,’’ and a 
moving picture on peptic ulcer sponosred by Dr. Emanuel. 
Medical men associated with the Borden General Hospital 
at Chickasha were invited guests. 





News From The State Health 


Department 








The big job now facing the Venereal Disease Control 
Division is getting under treatment those selectees who 
have been rejected for army service due to infection by 
syphilis. In round numbers, there are about 8,000 of 
these in Oklahoma, and according to figures compiled 
in the Oklahoma State Health Department Central Regis 
try only about 60 percent, or 4,800, of them are now 
taking treatment. 

Many of these men would now be available for military 
service if they had started taking treatment for their 
syphilis as soon as they were rejected. As it is, many 
state that they did not know why they were rejected, 
others say they did know they were supposed to take 
treatment, and then, of course, there are always the 
indigents who cannot afford treatment and have not 
taken the trouble to find out how to get it. It is 
difficult to say just how many of these do not want 
treatment so as to stay out of the army, but there is 
no question that there are some who are avoiding induc 
tion by failing to take treatment. 


The Oklahoma Headquarters for Selective Service has 
requested the State Health Department to keep close 
‘*tab’’ on all seleetees with syphilis, not only for the 
purpose of betting them under treatment but also to 
make sure that they do not take injections for a few 
weeks and then become delinquent. Several preliminary 
steps have already been taken toward getting this task 


done. 


Questionnaires have been sent to all selectees who had 
positive blood tests. These ask if the selectee had ever 
had reason to believe that he had syphilis prior to his 
army physical, if he had ever taken treatment for 
syphilis before the army examination, if he has taken 
, from whom. In the event 


treatment since and, if s 
he is not taking regular treatment, he is asked to outline 
the reason for not having done so. 


Replies to these questionnaires are divided into two 
groups: one, consisting of those already under treat 
ment by private physicians or clinics, and the other, 
containing the names of all those who are not under 
treatment. These latter are divided into a number of 
groups, depending on the nature of the reply and either 
form or individual letters are sent out on each one. All 
of these are advisory in content, but there is also a 
factful yet firm paragraph which reads: 

‘You are required by the State Laws of Oklahoma 
to receive treatment for your infection. In order for 
us to know that you are receiving treatment regularly, 
have your physician fill out the lower portion of this 
form, and return to us immediately in the enclosed, 
postage free envelope.’’ 

These letters are proving very effective, but when 
they do not get the desired result, there is no alternative 
except to turn the case over to the county health officer 
for disposition which should include the cooperation of 
police enforcement officers if nec ssary 





7 Drink 


Cm Cola 


Delicious and 


Refreshing 








Pause at the familiar red cooler for ice-cold Coca-Cola. Its life, sparkle 
and delicious taste will give you the real meaning of refreshment. 
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WOMEN'S AUXILIARY NEWS 











We are very happy to report that our State President, 
Mrs. Frank L. Flack, who has been confined to the 
hospital in Tulsa, has returned to her home, and is 
very much improved. She will appreciate the continued 
cooperation of all the County Auxiliaries in carrying 
out the State program for the year. 

Oklahoma County 

The first meeting of the Oklahoma County Auxiliary 
was a Registration Coffee held on October 2 at the home 
of Mrs. Walker Morledge, with the Executive Board 
acting as hostesses. 

Oklahoma County reports two changes in the Execu 


tive Board: Recording Secretary, Mrs. T. L. Wain 
wright, 2221 N. W. 28th Street, replacing Mrs. Allen 


G. Gibbs; and Flower Committee Chairman, Mrs. Brunel 
D. Faris, 2212 N. W. 29th Street, replacing Mrs. W. 
W. Rucks, Jr. 

It is with regret that we report the death of Mrs. 
8S. E. Frierson on August 2, 1942. She was a member 
of the Oklahoma County Auxiliary. 

Pittsburg County 

The first meeting for the year of the Pittsburg County 
Auxiliary, was held in McAlester in October. The follow- 
ing officers and committee chairmen were elected and 
appointed last spring to serve for the present year: 
President : Mrs. L. 8S. Willour 
Vice-President Mrs. C. K. Mills 
Recording Secretary Mrs. Walter J. Dell 
Corresponding Secretary Mrs. E. H. Shuller 


I calcite iecsetasiaat Mrs. Graham Street 
a .-.....Mrs. J. F. Park 
Committee Chairmen 
Public Relations ........ Mrs. C. E. Lively 


Mrs. Floyd T. Bartheld 
Mrs. Edward Greenberger 
on Mrs. J. F. Park 
......Mrs. Walter J. Dell 
Mrs. T. T. Norris 


Program ..... 
Hygeia - 
Student Loan .. sai 
Press and Publicity ... 
SEED ssiunaicininionn sheibittieibeissiinaia 
Cleveland County 

The Cleveland County Auxiliary reports the following 
new officers who will serve for the coming year: 
President ... Liiaiinensisetnilendesacieedil Mrs. M. P. Prosser 
Vice-President ........... ; -Mrs. W. B. Carroil 
Secretary . w-ses+eeeeeee-M rs, Curtis Berry 


TOI snsiiininnsrtiaiticniteliasintieanietieliideiniasinains, Mrs. W. H. Atkins 
Committee Chairmen 

Program-Health Education .............. Mrs. William A. Loy 

Public Relations ......................... one, Se Mrs. M. M. Wickham 

EE Oe 
Pottawatomie County 

The new president for the Pottawatomie County 


Auxiliary is Mrs. Frank M. Keen, 15 East Independence, 
Shawnee, Oklahoma, and the Committee Chairmen are 
as follows: 

Program ......... deceahie 
Public Relations ........... 
Legislative .. 
Hygeia .. 


.. «--Mrs. Chas. W. Haygood 
badd Mrs. W. M. Gallaher 
----++e----e- Mrs. T. C. Sanders 
--eeeeeeeeee-- Mrs. Paul Gallaher 





Muskogee-Sequoyah-Wagoner Counties 
Mrs. Shade Neely of Muskogee has joined her husban 
on the Pacific Coast, where Dr. Neely is in the Medica 
Corps of the Navy. 
Tulsa County 
The Tulsa County Auxiliary opened its fall progran 
with a morning coffee held in the home of Mrs. H. B 


Stewart on October 6, 1942. The Social Committe: 
assisted Mrs. Stewart in receiving the members, and 


the year books were distributed at this coffee. 

There have been two changes made in the Executiv 
Board of the Tulsa County Auiliary, as follows:  Ré 
cording Secretary, Mrs. A. H. Ungerman, replacing Mrs 


John G. Matt; Hygeia Committee Chairman, Mrs. A. 
W. Pigford, replacing Mrs. H. C. Childs. 

Dr. F. D. Sinelair leaves on October 27 for Sa 
Antonio, Texas, where he will be stationed with the 


Army Air Force at the Brooks General Hospital, Fort 
Sam Houston. Mrs. Sinclair and thei: Frank 
lin and Johnson, will remain in Tulsa present. 


two sons, 
at 





University of Oklahoma School 
of Medicine 








Major General Robert U. Patterson, Dean of the 
School of Medicine, has resigned as Dean, having reached 
the retirement age of 65. He has been appointed Dean 
of the University of Maryland, Baltimore, Maryland, 
and will assume his duties at the University of Maryland 
early in November. The faculty and staff of the School 
of Medicine and the staff of the University and Crippled 
Children’s Hospitals will miss him a great deal. Dr 
Tom Lowry has been appointed Dean of the School ot 
Medicine until July 1, 1943, thus giving a faculty com 
mittee of the school ample time to find a successor for 
Dean Patterson. 

The faculty and staff of the School of Medicine lost : 
valuable member on October 12, 1942, by the death of 
Dr. H. Dale Collins. Dr. Collins was associate in surgery 
and was Commanding Officer of Evacuation Hospital No 
21. He became ill on May 15, 1942, and was unable t 
go into active service with his unit when it was called 
for duty. 

The Admissions Committee of the School of Medicin 
is making selections for the class to enter in June, 1945 
It is expected that by the end of December all member 
for admission to the Freshman will have 
selected. 


class bee 


The Third Annual Meeting of the National Founda 
tion for Infantile Paralysis will be held in New Yor! 
City on December 3 and 4, 1942. 
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MEDICAL PREPAREDNESS 














Soldiers and Sailors Civil Relief Act Amendments’ 


The Soldiers’ and Sailors’ Civil Relief Act was ap- 
proved on October 17, 1940. Its purpose as indicated in 
an analysis of it that was published in The Journal, 
January 24, 1942, page 306, was to free persons in mili- 
tary service from harassment and injury to their civil 
rights during their term of military service and thus 
to enable them to devote their entire energy to the na- 
tional defense. Experience under the act, however, has 
disclosed many defects and shortcomings, and numerous 
bills have been introduced in the Congress dealing with 
specific problems that have arisen. A subcommittee of 
the House Committee on Military Affairs was appointed 
to study the various proposals and as a result of that 
study legislation was drafted, H. R. 7164, to extend the 
relief and benefits provided under the original act. This 
bill has now passed the House and Senate and was ap- 
proved by the President on October 6. 


In General 
The new law extends benefits to tranasctions that have 
occurred since October 17, 1940. It extends benefits to 
persons who serve with the forces of any nation with 
which the United States may 


ing delivered to the lessor (or his grantee) or to the 
lessor’s (or his grantee’s) agent by the lessee at any 
time following the date of the beginning of his period 
of military service. Delivery of such notice may be ac 
complished by placing it in an envelope properly stamped 
and duly addressed to the lessor (or his grantee) or to 
the lessor’s (or his grantee’s) agent and depositing the 
notice in the mails. Termination of any such lease 
providing for monthly payment of rent will not be ef 
fective until thirty days after the first date on which 
the next rental payment is due and payable subsequent 
to the date when such notice is delivered or mailed. In 
the case of all other leases, termination will be effected 
cn the last day of the month following the month in 
which the notice is delivered or mailed, and in such 
case any unpaid rental for a period preceding termina 
tion shall be proratably computed and any rental paid 
in advance for a period succeeding termination must be 
refunded by the lessor (or his assignee). 

On application by the lessor to an appropriate court 
prior to the termination period provided for in the 
notice, any relief granted by the act will be subject to 
such modifications or re 
strictions as, in the opinion 





be allied in the prosecution 
of the war and who immedi- 


of the court, justice and 


ately prior to such service 
were citizens of the United 
States. Persons who have 
been ordered to report for 
induction under the Selective 
Training and Service Act 
will be entitled to benefits 
during the period beginning 
on the date of receipt of 
such an order and ending on 
the date on which such per- 
son reports for induction. 
Any member of the Enlisted 


EIGHTH SERVICE COMMAND RECRUITING 
BOARD WITHDRAWN 


Inasmuch as the quota for physicians in the Eighth 
Corps for 1942 has been obtained, the Eighth Service 
Command Medical Officer Recruiting Board, 515 Calcasieu 
Building, San Antonio, Texas, under the direction of 
Major Oliver C. Seastrunk of the Medical Corps, has 
been discontinued. The states included under the juris- 
diction of this Board were Texas, Louisiana, Arkansas, 
New Mexico and Oklahoma. 


All of the records of this Board have been transferred 
to the Chief, Medical Branch, Personnel Division, Eighth 
Service Command, San Antonio, and all inquiries and 
communications concerning applications should be for- 
warded to the above address, attention of Lieutenant 


equity may in the circum- 
stances require. 

Any person who knowingly 
seizes, holds or detains the 
personal effects, clothing, 
furniture or other property 
of any person who has law 
fully terminated a_ lease 
covered by the act or in any 
manner interferes with the 
removal of such property 
from the premises covered 
by the lease, for the purpose 





Reserve Corps who is ordered James W. Dean 


to report for military service 





of subjecting or attempting 
to subject any of the prop 
erty to a claim for rent ac 








will be entitled to benefits 
during the period beginning 
on the date of receipt of such order and ending on the 
date on which he reports for such service. The Secre- 
tary of War and the Secretary of the Navy are required 
to make provision in such manner as each may deem 
appropriate for his respective department, to insure the 
giving of notice of the benefits accorded by the act to 
persons in and to the persons entering military service. 


Leases 

Of particular interest to physicians is the new pro- 
vision relating to leases. Under the original act no 
provision was made for the cancellation of leases, nor 
did the section relating to leases apply to leases on 
property used for office purposes. The new law applies 
to any lease covering premises occupied for dwelling, 
professional, business, agricultural or similar purposes 
in any case in which (a) such lease was executed by or 
on the behalf of a person who, after the execution of 
such lease, enters military service and (b) the premises 
so leased have been occupied for such purpose or for a 
combination of such purposes by such persons or by 
him and his dependents. 

Any such lease may be terminated by notice in writ- 


curing subsequent to the 
date of termination of the lease, or attempts so to do, 
will be guilty of a misdemeanor and punishable by im 
prisonment not to exceed one year or by fine not to 
exceed $1,000 or both. 
Storage Liens 
A new section clarifies the original act in connection 
with the protection of persons coming into service from 
foreclosure of storage liens on household goods stored 
for the period of military service. No person may exer 
cise any right to foreclose or enforce any lien for storage 
of household goods, furniture or personal effects of a 
person in military service during such person’s period 
of service and for three months thereafter except on an 
order previously granted by a court. In such a pro 
ceeding the court may, unless in the opinion of the 
court the ability of the defendant to pay the storage 
charges due is not materially affected by reason of his 
military service, (a) stay the proceedings or (b) make 
such other disposition of the case as may be equitable 
to conserve the interests of all parties. 


Benefits Accorded Dependents 
The dependents of a person in military service will bé 
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entitled, on application to a court therefor, to the benefits 
accorded to persons in militury service in connection 
with rents, instalment contracts, mortgages, liens, as 
signments and leases, unless in the opinion of the court 
the ability of such dependents to comply with the terms 
thereof has not been materially impaired by reason of 
the military service of the person on whom the appli- 
cants are dependent. 


Insurance Premiums 

The benefits of the act in connection with insurance 
premiums are extended to policies up to $10,000 face 
value. In order to obtain the benefits, the insured must 
make written application to the Administrator of Veter 
ans’ Affairs. If the insured is outside the continental 
United States, excluding Alaska and the Panama Canal 
Zone, the beneficiary may apply for the benefits. The 
term ** policy ’’ is defined to include any contract of life 
insurance or policy on a life, endownment or term plan, 
including any benefits in the nature of life insurance 
arising out of membership in any fraternal or bene 
ficial association. The policy must not provide for the 
payment of any sum less than the face value thereof or 
for the payment of an additional amount as premiums if 
the insured engages in military service. It must not 
contain any limitation or restriction on coverage relating 
to engagement in or pursuit of certain types of activities 
which a person might be required to engage in by virtue 
of his being in military service. The policy must (1) 
have been in force on a premium-paying basis at the 
time of application for benefits and (2) must have been 
made and a premium paid thereon before October 6, 
1942, and not less than thirty days before the date the 
insured entered into military service. The benefits are 
not applicable to policies or contracts issued under the 
War Risk Insurance Act, the World War Veterans Act 
or the National Service Life Insurance Act of 1940. 

The Veterans’ Administration is required to give 
notice to the military and naval authorities of the pro 
visions of the act and must include in such notice an 
explanation of the provisions for the information of those 
desiring to make application for the benefits. An insured 
will have two years after the period of military service 
to repay premiums guaranteed by the government under 
the act. Interest on such premiums will be payable at 
the same interest rate as fixed in the policy for policy 
loans. 


Miscellaneous Benefits 

The section of the original act which authorized in 
certain circumstances the repossession of automobiles of 
persons in military service is repealed. A new section 
prohibits interest at a rate in excess of six percent on 
obligations of persons in military service incurred prior 
to his entry therein. A court may grant certain relief 
with respect to mortgages and taxes on property owned 
by persons not in military service when the rent for 
such property is not paid by dependents of persons in 
military service. The protection provided by the original 
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act in respect of taxes on real property is extended t 
include taxes (other than income taxes) on persona 
property. The requirement that such taxes must hav 
fallen due during the period of military service has bee: 
eliminated, as has also been the requirement that the 
person in military service must file an affidavit with the 
tax collector in order to prevent sale for delinquency 
without court action. A new section grants to persons in 
military service relief for a specified period after military 
service in order to enable them to liquidate their liabili 
ties in an orderly fashion and not be subjected to the 
accrual and payment of the liabilities all at one time 
The court may grant an order staynig enforcement « 
obligations either for a period of time equal to th 
period of military service or, in the case of certain rea 
estate mortgages and contracts, for a period or time 
equal to the remaining life of the contract plus th 
period of military service. 


Taken from A, M. A. Journal, Vol. 120, No. 7, Page 539 
October 17, 1942 


95 PERCENT 1942 QUOTA OBTAINED 


‘*The Directing Board of the Procurement and As 
signment Service is pleased to announce that 95 percent 
of the 1942 procurement objective of medical officers 
for the armed forces has already been met. Toward thi 
total a number of States have supplied more than their 
share of physicians and only a few States are lagging 
behind in their quotas. It is from these States that the 
additional physicians needed during the current year 
should come. 

‘*The recruitment of such a large number of physicians 
in a few months is a remarkable achievement and another 
demonstration of the traditional patriotism and unselfish 
ness of the medical profession. In this achievement, an 
particularly in those of its members who are ‘in ser\ 
ice,’ the profession can justifiably take pride. 

‘*The end, of course, is not yet. Increases in the 
armed forces will necessitate more medical officers an: 
additional demands will be made upon the professior 
for medical services in critical war production areas 
The Directing Board is convinced, however, that the 
physicians of this country will respond to future calls 
for service, whatever they may be, in the same splendi 
manner with which they have already volunteered f« 
service with the armed forces.’’ 

Frank H. Lahey, M.D., Chairman 
Harold 8. Diehl, M.D. 

Harvey B. Stone, M.D. 

James E. Paullin, M.D. 

C. Willard Camalier, D.D.S. 


Dr. A. M. Evans, formerly of Perry, is now address¢ 
as Lieutenant Commander Evans, and his address 
U. S. N. A. 8. Dispensary, Corpus Christi, Texas. 





Major Howard B. Shorbe, who was associated wit 
the McBride Clinic in Oklahoma City prior to his e 
trance into the Army, has recently been transferred fro 
the Station Hospital at Fort Sill to the Lawson Gener: 
Hospital in Atlanta, Ga. 


Dr. John R. Cotteral of Henryetta, recently commi 
sioned as a Captain in the Army, is now located 
Santa Ana, Calif. 


Lieutenant J. D. Shipp of Tulsa is presently stations 
at San Antonio, Texas, where he is on duty at t 
School of Aviation Medicine, Randolph Field. 


Lieutenant Commander Russell C. Pigford of Tuls 
reported for active duty at Corpus Christi, Texas, 
of November 9. 
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IN INFANT FEEDING 
--- IT SAVES MY TIME 


@ Directions on how to mix and feed S-M-A 
can be explained to the mother and nurse 


in two minutes. 


e@ S-M-A is more easily digested by the 
normal infant because of the all-lactose 


carbohydrate and the unique S-M-A fat. 


@ With S-M-A nothing is left to chance. All 
the vitamin requirements, except ascorbic 
acid, together with additional iron are 
included in S-M-A in the proper balance, 


ready to feed. 


e@ S-M-A fed infants compare favorably 
with breast-fed infants in growth and 


development. 
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Dr. Herbert Dale Collins 
(1901-1942) 


With the death of Herbert Dale Collins, Oklahoma 
Medicine has lost one of its most promising members. 
Seldom indeed has the course of one’s illness been fol 
lowed with more keen interest and more growing concern 
by doctor and layman alike. His host of friends were 
grieved when he finally lost the fight he had carried on 
so valiantly over so many weeks and months. 


Dr. Dale’s achievements were legion. He was a leader 
in his profession, a sincere personality, a keen promoter 
of all that provided benefit for the community; he 
stood head and shoulders above the mass and pointed 
the way toward advancement. 

The students at the medical school respected his 
knowledge, admired his ability and enjoyed the warmth 
of his nature. He served as a sincere and sympathetic 
preceptor guiding them by advice and example. He 
was truly ‘‘the young man’s friend’’ 

Long interested in affairs military, Lt. Col. Collins 
served in a key capacity in the organization of Evacua- 
tion Hospital Unit No. 21 and soon moved to its active 
command. He keenly anticipated going into active serv- 
ice with the rest of the unit and would have been an 
able leader, had not his illness interfered. One of the 
major stimulants in his fight for recovery was the hope 
of joining his confreres in active military service. He 
will be sorely missed by his friends in this Unit. 

Dr. Herbert Dale Collins was born at Panama, Okla- 
homa, August 13, 1901, and died at Oklahoma City, 
October 12, 1942. He is survived by his immediate 
family; wife, Dorothy Brandle Collins; son, Michael 
Alan Collins; parents, Dr. and Mrs. E. L. Collins, and 
one brother, Robert L. Collins of the U. 8S. Army. 

After completing his preliminary education at Pana 
ma, Oklahoma, and Pittsburg, Kansas, he attended Kan- 
sas University for two years and then matriculated in 
the University of Oklahoma School of Medicine, gradu- 
ating in 1926. He served a one year rotating internship 
at University Hospitals, Oklahoma City. The following 
year he received an appointment as Surgical resident in 
the same institution. During his residency he was mar- 
ried to Miss Dorothy Brandle, to whom he had been 
engaged since their scholastic days at Kansas University. 

He entered private practice in Oklahoma City, as 
sociated with Dr. .S R. Cunningham, and in 1930 com- 
pleted postgraduate training in Surgery at Pennsylvania 
University. In 1934 he opened his own office for the 
practice of surgery which he continued until the onset 
of his fatal illness. 

He was a member of many outstanding medical or 
ganizations including the American College of Surgeons 
and was a Diplomat of the American Board of Surgery. 
He was also a member of the American Medical Associa 
tion and the Oklahoma State Medical Association. Local 
activities included, The Oklahoma City Clinical Society, 
of which he was President in 1939; The Oklahoma Coun- 
ty Medical Association; The Academy of Medicine; The 
Doctor’s Dinner Club; and The Doctor’s Luncheon Club. 
He, also, belonged to the Men’s Dinner Club and Rotary. 
His fraternal affiliations were Delta Upsilon and Phi 
Beta Pi. 

No record of Dale Collins would be complete without 
some personal tribute to him. To those of us that knew 
him best it will be increasingly evident how great a 
place he filled in our every day lives, and how much a 
part of us he had actually become. It seems in retro- 
spection that many of our most pleasant moments in- 
cluded Dale, and his passing has left a void that no 
one can fill. He was a man that enjoyed living; his 41 


years were crowded with many activities. He was in the 
prime of life and had the innate ability to do even 
greater things. When measured by the common yard 
stick of human endeavor his accomplished deeds were 
equivalent to a full and successful life. We are too 
prone to think of what he could have done, rather than 
what he has accomplished. If we all can do, during 
our short span of life, what Dale has done in his, the 
world will become a better place in which to live. 


Dr. George S. Barger 
(1876-1942) 


Dr. George 8. Barger, pioneer McClain County, phy 
sician, collapsed in his office Tuesday morning, Sep 
tember 15, and died almost instantly as a result of a 
heart attack. 

Doctor Barger was born in Eddyville, Ill., in 1876, 
and after receiving his degree from the Marion-Sims 
College ‘of Medicine, St. Louis, Mo., came to Wayne, 
Okla., in 1904. After practicing medicine in that com 
munity for a number of years, he later returned to 
Illinois and then moved to Casper, Wyo. Upon his 
return to Oklahoma, Doctor Barger established his resi 
dence at Purcell, where he has continued in active 
practice. At the time of his death, Doctor Barger was 
66 years of age. 

Funeral services were conducted Thursday afternoon 
in the Rackley Chapel with the Rev. Harry Anderson 
officiating. Interment was made in the Hillside cemetery. 

Survivors include his wife of the home address; three 
sons, Dr. Blanchard Barger, somewhere in the Pacific 
war area; Bill Barger, stationed at the naval base at 
Los Angeles, Calif., and Blaine Barger of Purcell. Also 
surviving are three brothers, Marion of Harrisburg, IIl.; 
Lee of Popular Bluff, Mo.; Berry of Sheldon, Wash; and 
two sisters, Mrs. J. W. F. Davis of Harrisburg, Il., and 
Mrs. Syd Jenkins of Mounds, Il. 


Dr. W. D. Baird, Jr. 
(1901-1942) 


Dr. Wilson Davis, Jr., prominent Oklahoma City phy 
sician, who had practiced medicine in Capitol Hill for 
the past ten years, died of septicemia and pneumonia 
Wednesday, August 19, following a month’s illness. 
Doctor Baird was owner of the South Robinson Avenue 
clinic. 

Doctor Baird was born August 22, 1901, at Altus, 
Oklahoma, He was graduated from the Stroud High 
School in 1919, and in 1926, he received his degree from 
the Oklahoma School of Medicine. Prior to establishing 
a permanent residency in Oklahoma City, Doctor Baird 
practiced in Seminole and Stroud. 

Doctor Baird was a member of the American Medical, 
Oklahoma County and Oklahoma State Medical Associa 
tions. His fraternal affiliations were Phi Chi, medical 
and Pi Kappa Phi, social. He was also a member of 
the Oklahoma club. 

Funeral services were conducted at 2:00 P. M., Fri 
day, at the Hunter funeral home. Survivors include his 
parents, Dr. and Mrs. W. D. Baird, Sr., 321 Southwest 
Twenty-fourth Street, and a sister, Mrs. John 8S. Fogarty, 
2800 Northwest Twentieth Street, all of Oklahoma City, 
and a brother, Dr. J. Byron Baird of Houston, Texas. 


Use of Saccharin for Sweetening 


‘*Sugar rationing and new emphasis on weight r 
duction have doubtless increased the use of saccharin fo1 
sweetening purposes,’’ The Journal of the Americar 
Medical Association for July 25 says. ‘‘Renewed in 
terest in the possible harmful effect of this substance: 


is an apparent corollary. Earlier investigations of sac 
charin, however, have failed to reveal dangerous sid 
actions except from extremely large doses. Likewis« 


the evidence does not reveal any reason why saccharin 
cannot be used continuously in average sweetening doses 
for an indefinite period. Many patients have taker 
saccharin for years without harmful effect.’’ 
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Fine Dharmaceuticals Since 1686 


_L4&- UNICORN’S HORN? 





Thus the true value of adrenal cortex extract might never have been 
established had not adequate quantities of a potent material been made 
available for clinical trial. During the experimental period, when only 
small amounts of relatively impotent extracts were obtainable, opinions of 
the therapeutic value of the cortical hormones ran full gamut. Now, how- 
ever, the efficacy of Sterile Solution Adrenal Cortex Extract (Upjohn) 
in the treatment of adrenal insufficiency is established, and other uses 
are under investigation. 


STERILE SOLUTION ADRENAL CORTEX EXTRACT (UPJOHN 





Upjohn 


KALAMAZOO, MICHIGAN 
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Blue Cross Reports 








A few years ago there were less than 10,000 sub- 
scribers to non-profit hospital service plans throughout 
the United States. At the American Hospital Associa- 
tion convention in 1937, C. Rufus Rorem, M.D., Director 
of the Commission reported 1,000,000 members. At 
the same time he astonished many of his colleagues by 
predicting 10,000,000 subscribers within five years. Plan 
directors and hospital representatives listened to this 
prediction with skepticism. Today, five years later, this 
incredible enrollment has not only been achieved, but 
has been exceeded. 

Directors of Blue Cross Plans from all over America 
met this month in St. Louis in connection with the 
American Hospital Association convention. Today Blue 
Cross Directors are looking to the future with optimism. 
While only five years ago an enrollment of 10,000,000 
was almost inconceivable, today the ultimate enrollment 
is thought of in terms of 50,000,000 or 60,000,000. 

More than at any previous convention, there was 
manifest a spirit of complete harmony among Blue Cross 
Plan directors. The national emergency has presented 
problems common to all plans—problems that necessitate 
correlation of all our efforts toward presenting a mor 
unified program. 

At the St. Louis convention five new non-profit hos- 
pital service plans were approved and given institutional 
membership in the American Hospital Association. This 
brings the number of approved plans to seventy-five. Of 
particular interest to Oklahoma was the approval of 
plans for the states of Texas and Kansas, both operating 
on a state-wide basis. 

Throughout America our doctors, hospital administra- 
tors and the public at large are becoming more and 
more convinced that The Blue Cross Plans are very 
satisfactorily solving a serious economic problem. Civic 
and industrial leadership have made a splendid contri- 
bution to this national health service. This response 
has been eager and spontaneous because The Blue Cross 
Plans operate on a sound and practical basis, and with- 
out a selfish motive. 





Classifed Advertisements 


Office of Civilian Defense 

















FOR SALE: Well-equipped, 25-bed hospital in West- 
ern Oklahoma in county seat town of over 5,000 popula- 
tion. Good location for clinic. 

For further information, contact the Executive Office, 
210 Plaza Court, Oklahoma City. 


FOR SALE: Office equipment consisting of one treat 
ing table, instrument cabinet, roll top desk and chair, 
optical equipment, a complete set of tonsil instruments, 
an electrical nose and throat spray and other instruments. 
For further information, contact Mrs. G. 8. Barger, 430 
West Adams Street, Purcell, Oklahoma. 





Opportunities for Practice 











There is an excellent opportunity for practice at 
Stilwell, Okla. The town of Stilwell has a population 
of 1,800 and is the county seat of Adair county. 


This is to advise that the State Health and Housing 
Committee and the State Emergency Medical Service 
have made available the services of a full-time, well 
trained, graduate, registered nurse as nurse deputy in thé 
State Emergency Medical Service; namely, Mrs. Virginia 
Fowler, R.N. The duties of the State Nurse Deputy are: 

1. To assist the State Chief of Emergency Medical 
Service and the local Nurse Deputies in the state in 
mobilizing all members of the nursing profession for 
duty in the Emergency Medical Service during and after 
an enemy attack or other war-time disaster. 
to carry through a full program of training of Nurses’ 
Aides so that the depleted ranks of hospital and public 
health nursing services may be assisted in carrying th 
heavy burden of war-time service in civilian hospitals 
and health departments, as well as in the casualty sta 
tions and first aid posts of the Emergency Medical 
Service. 

3. To assist the State Hospital Officer and State 
Chief of Emergency Medical Service in the emergency 
assignment of private duty nurses, and of nurses from 
local and state hospitals and health agencies to bas 
hospitals, if the need arises for the evacuation of pa 
tients from casualty receiving hospitals of the costal 
cities. 


2. To aid the American Red Cross and the hospitals 


Correspondence requesting the Nurse Deputy ’s services 
should be address to Dr. G. F. Mathews, State Chief, 
Emergency Medical Service, State Health Department, 
Oklahoma City, Oklahoma. Her appointment is effectiv 
October 1, 1942, and her services will be avialabl 
beginning October 16, 1942. 


Dallas New Civilian Defense Headquarters 


Headquarters of the Office of Civilian Defense of the 
Eighth Defense Region have been moved from San An 
tonio to Dallas, as of November 15. This procedure was 
established following the removal of the Eighth Service 
Command to Dallas. 

The Eighth Regional Defense area is composed of five 
states; namely, Texas, Louisiana, Arkansas, Oklahoma 
and New Mexico. 


Civilians in Target Areas of Country 
Should Carry Identification Tags 


‘*To facilitate identification, each civilian in target 
areas of the country should be encouraged to carry an 
identification bracelet or necklace or metal identification 
pocket piece.’’ The Journal of the American Medical 
Association advises in its October 17 issue in a con 
densation of Bulletin No. 5 on Emergency Mortuary 
Services, to be issued by the Medical Division of the 
United States Office of Civilian Defense. It is pointed 
out that in some air raids 40 percent of the casualties 
may be fatal and that although the wounded require 
first attention, the dead should also be cared for prompt 
ly and inconspicuously. 

The staff of the emergency mortuary service, accord 
ing to the bulletin as condensed in The Journal, should 
include a physician to confirm deaths and a coroner 
or other medical examiner’s representative who has au 
thority to sign death certificates and order disposal of 
unidentified bodies. Volunteer members of an emergency 
mortuary organization are to enroll with the Volunteer 
Civilian Defense Office and are entitled to wear the 
armband and insignia of the Tmergency Medical Service, 
of which the Mortuary Service is a part. 

Among the other point brought out in the conden 
sation by The Journal is that it is important that the 
identification tags on gas contaminated bodies be dis 
tinctly marked ‘‘ gas case’’ in order that persons hand! 
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LEDERLE LABORATORIES, IN« 


SULFADIAZINE 
Lederle 


One Year AGO Gederie made available to the medical pro- 
fession a new sulfonamide which represented at that moment 
the highest development achieved by synthetic chemists in 
their search for perfection in the sulfonamide field. During 
that year “‘sULFADIAZINE Gederle”’ has been hailed through- 
out the civilized world—the world of free peoples and free 
scientists—as a medicament of unusually low toxicity, excep- 
tionally high effectiveness and uncommonly broad applica- 
bility. Sulfadiazine is a “‘drug of choice’’ in many instances. 

TWO YEARS AGO physicians in the United States, Canada 
and England were investigating “‘SULFADIAZINE Lederle” 
with the keenest interest. The most concentrated study yielded 
results that exceeded all previous expectations. The names 
of these physicians was a roster of the great in medicine. 

THREE YEARS AGO the chemical and pharmacological inves- 
tigations upon this new drug were being conducted with 
exceptional intensity by the Lederle-American Cyanamid 
research group. The brilliant collaboration of synthetic 
chemists and pharmacologists established the firm founda- 
tion upon which the structure of the final product was reared. 

FUTURE YEARS will yield many such anniversaries of scien- 
tific progress for the benefit of mankind. We pledge ourselves 
to the future development of chemotherapy and we shall 
judge our success by the recognition given to the services we 
render for the masses of common men. 













PACKAGES 
“SULFADIAZINE TABLETS Lederle”’ 
Bottles of 50, 100, 1,000 tablets—0.5 Gm. (7.7 
grains) each 
Sterile Powder: Bottles of 5 Gm 
“SODIUM SULFADIAZINE STERILE Lederle 


owder 


Bottles of 5 Gm 


30 Rockefeller Plaza, New York, N. Y. 
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ing them will be warned to give them special treatment. 
Such bodies should be handled only by workers wearing 
protective clothing and masks and these workers must 
subsequently go through the cleansing prescribed for 
decontamination squad members. 





HOW TO PROTECT YOURSELF AGAINST GAS 


The following information on war gases is supplied 
for general publication from the office of James M. 
Landis, Director, Civilian Defense, because of the pos- 
sibility that they may at some time be used by the 
enemy. If people will remember a few simple facts, 
they will have no unreasonable fear of this agent. 

I. War gases stay close to the ground, for they are 
heavier than air. To get out of a gassed area, simply 
walk against the wind or go upstairs. 

II. Gas is irritating and annoying to the eyes, nose, 
lungs, or to the skin, but it is usually harmless if you 
do not become panicky but promptly leave the gas area 
and cleanse yourself. A soldier must put on a mask 
where it is necessary to remain in the contaminated area, 
but a civilian can go up on the second or third floor and 
literally ignore it if the windows are kept closed. 

III. If the gas should get on your skin, you can 
prevent it from doing much harm by sponging it off 
as quickly as possible with a piece of clothing, such as 
a handkerchief, and applying some neutralizing sub- 
stance, followed by a thorough bath, preferably a shower, 
with common laundry soap and water. 

IV. If you are indoors, stay there with doors and 
windows closed, and go up to the second or third story. 
Stay out of basements. Turn off the air conditioning, 
and stop up fireplaces and any other large openings. 

V. Some gases are spread as oily droplets which 
blister and burn the skin and eyes. If you are outside 
when gas is used, do not look up. Tear off a piece of 
clothing or use a handkerchief to blot any drops or 
liquid from your skin and throw the contaminated 
cloth away. Blot; do not rub, as rubbing will spread 
the liquid. Then go home, if it is nearby, or to the 
nearest place where you can wash immediately with 
soap and water and cleanse yourself in the following 
manner: 

1. Remove all outer clothing outside the house, since 
gas can be transmitted to others from contaminated 
clothing. Put it preferably in a covered garbage pail. 

2. Apply one of the following effective household 
remedies to the part of your skin that has been con- 
taminated: Chlorox or similar household bleach (for 
mustard); peroxide of hydrogen (for Lewisite); paste 
or solution of baking soda if you have no peroxide or 
bleach. If you do not know the gas, use both peroxide 
and bleach. Keep bleach and peroxide out of the eyes. 
Do not waste time looking for these remedies; bathe 
immediately if they are not at hand. 

3. After entering the house, wash the bleach or per- 

oxide from hands with laundry soap and water and then 
wash the face. Remove the underclothing, place it in a 
covered garbage pail, and enter the bathroom. 
4. Irrigate the eyes with large amounts of lukewarm 
percent solution of baking soda (one tablespoonful 
to a quart of water), or else with plain water. Use an 
ordinary irrigating douch bag or an eye irrigator. If 
you do not have these, let plain warm water pour into 
the eyes from the shower, washing them thoroughly. Do 
not press or rub the eyes. 


9° 








5. Lastly, take a shower, using soap and hot water. 

6. If the nose and throat feel irritated, wash them 
out also with baking soda solution. 

7. If your chest feels heavy and oppressed, if you 
have any trouble breathing, or if cigarette smoke be 
comes distasteful, lie down and stay perfectly still until 
a doctor sees you. 

8. If blisters develop, be careful not to break them 
and call a doctor. 

REMEMBER: Soldiers require gas masks because 
they must remain in the contaminated area. Civilians 
can get out of the gassed area or get above the level 
of the gas, where they do not need gas masks or pro- 
tective clothing. 

Injured persons, who are gassed, require decontamina- 
tion before they can be admitted to hospitals. All other 
civilians can best prevent any serious injury by promptly 
helping themselves in the manner outlined, using a 
kitchen or bathroom, laundry soap and water, and a few 
materials found in every household. 


Word has been received in the office of the Association 
that Dr. Myron C. England, formerly of Woodward, is 
now in foreign service. His address is Captain Myron 
C. England, 12th Station Hospital, A. P. O. 922, San 
Francisco, Calif. 


Dr. Raymond M. Slabaugh, Jr., of Sayre, recently 
commissioned in the Navy as Lieutenant, junior grade, 
has reported for duty as commandant of the Mare 
Island, Calif., Naval Yard. 


Dr. Sam R. Fryer of Oklahoma City has recently 
been commissioned a lieutenant in the medical division 
of the army air corps, and is now stationed at Ran 
dolph Field, San Antonio, Texas. 


Word has recently been received in the office of the 
Association from Lieutenant Colonel Roscoe C. Baker 
that he is now stationed at Station Hospital, Lordsburg 
Internment Camp, Lordsburg, New Mexico. Lt. Col. 
Baker is a former resident of Enid. 


Lieutenant Johnny A. Blue, U. 8. N., formerly of 
Guymon, has recently received an appointment for post 
graduate work in allergy at the National Naval Medical 
Center hospital, Bethesda, Maryland. For the past 
several months, Lieutenant Blue has been chief medical 
examiner at the Oklahoma City naval recruiting center. 


Lieutenant Powell E. Fry, formerly of Stillwater, is 
now stationed at the Chico Army Flying School, Chico, 
Calif. 


Captain James M. Gordon has reported for activ 
duty in the medical division of the army air corps and 
is stationed at Luke Field, Phoenix, Arizona. Captain 
Gordon formerly practiced at Ardmore. 

Captain Wm. Jackson Sayles of Miami is now o1 
duty with the medical corps of the Army Air Forces 
and is stationed at Salt Lake City, Uath. 
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BOOK REVIEWS 


‘*The chief glory of every people arises from its authors.’’—Dr. Samuel Johnson. 











AMBASSADORS IN WHITE. Charles Morrow Wilson. 
Cloth. Pp. 372. 14 chapters. 42 illustrations. Henry 
Holt and Company, 257 Fourth Avenue, New York 
City. Price $3.50. 

Here is a well written true story crammed with 
mystery and adventure, full of searching investigations 
and rich in discovery. While it is a story of great 
promise it presents grave potentialities. It not only 
points out our political, economic and defensive oppor 
tunities through friendly cooperation with our South 
American neighbors but it spotlights the ominous hazards 
arising through the danger of tropical diseases in epi 
demic form, a danger immeasurably augmented by 
modern transportation and the exigencies of war. 

With a world conflict encircling the globe and press 
ing hard upon the equator this story of medicine in the 
American tropics is of phenominal importance and the 
knowledge it contains should be made available to every 
intelligent American citizen. ‘‘As never before, the 
American health front is a community problem. As 
never before, the threat of migratory diseases must be 
studied. Microbes are still tourists and tourist-like 
success among them encourages new waves of migration. 
As Pan-American union becomes more close and bounda 
ries come to mean less, the exploits of disease as well 
as the inter-communication of men will be facilitated. 
Americans must realize that if their efforts toward 
the eventual solidarity of the hemisphere are to meet 
with durable success the warfare against disease must 
be increased and its battle lines better solidified.’’ It 
stands as a shining monument to American medicine and 
pays due tribue to Carlos Finlay, Walter Reed, and 
William Gorgas, their collaborators and their successors. 

In the light of present trends toward bureaucratic 
control of medical service it is significant that the 
author boldly points out the fact that the Isthmian canal 
commission authorized by congress did not contain a 
single doctor and that lay ignorance and stupidity plus 
political interference came near robbing the United 
States of the world’s outstanding monument to preven 
tive medicine. After refusing the American Medical 
Association’s request for representation on the com- 
mission President Theodore Rooseveit had the good sens¢ 
to send Gorgas along as ‘‘Sanitary Advisor’’ and to his 
everlasting credit he had the wisdom and fortitude to 
keep him on when the politicians on the commission 
‘*‘issued an urgent recommendation that Gorgas and his 
associates be dismissed and men of more practical views 
appointed. ’’ 

Aside from certain omissions, the author over-empha 
sizes the work of sume of the investigators. But these 
errors do not alter the general significance of the theme. 

Every doctor should read ‘‘ Ambassadors in White 
and it should be in the library of every military post, 
every medical corps station, every army and navy camp 
and every battleship.—Lewis J. Moorman, M.D. 


THE MANAGEMENT OF FRACTURES, DISLOCA- 
TIONS AND SPRAINS. John Albert Key, B.S., 
M.D., St. Louis, Mo., and H. Earle Conwell, M.D., 
F.A.C.S., Birmingham, Ala. Third Edition. The C. 
V. Mosby Company, St. Louis, 1942. 

The third edition of this very worthwhile book is indeed 

a welcome addition to the library of anyone who has to 

do any traumatic surgery. The original edition filled a 

very important place in that it presented an extremely 

practical viewpoint in conjunction with excellent scien- 
tific background. The succeeding editions have main- 
tained this point of view and the present one is no 
exception. This book is equally fitted for the specialist, 
or for one treating an occasional case, since there is 
often a very complete discussion of the various phases 


of a certain problem and at the same time a practical 
presentation of the exact technique and method which 
has been found by the authors to be more suited to 
its care. 

There are so many worthy additions that in a short 
review, it is impossible to go over them all. They have 
presented two excellent chapters by collaborators which 
are worthy of mention. Dr. Edgar F. Fincher has com 
pletely revised the discussion on fractures of the skull 
and brain trauma, and presents the subject in an ex 
tremely interesting and useful way. Dr. James B. 
Brown, who has been a pioneer in the treatment of 
fractures about the face and jaws, has contributed a 
chapter on treatment of these conditions, including ex 
cellent illustrations which, in themselves, are almost 
self-explanatory. 

Another improvement is the chapter on compound 
fractures and war wounds. This extremely current sub 
ject has been brought up to date by a very able dis 
cussion which should be of great value to anyone who 
is suddenly called on to treat war injuries, without a 
long background of training in this work. This all 
inclusive section bears an able discussion of the various 
factors to be considered in shock; the routine of care 
for open wounds; the use of chemotherapy as opposed 
to, or in conjunction to other methods, such as, bacterio 
phage, ete. Here, again, several viewpoints are pre 
sented, along with the conclusions of the authors and 
their reason for the selection of one particular method 
in preference to others. 

There are several chapters which have been completely 
rewritten, since the subjects under consideration have 
undergone such marked advancement in the past few 
years. Worthy of mention is the discussion on inter 
vertebral disk which at the time of the last edition, was 
in a state of flux and not well understood. The authors 
present a conservative and valuable point of view which 
should enable one to rationalize the very interesting 
field of low back pain. The revision of the chapter 
on treatment of fractures of the neck of the femur, as 
compared to the original chapter on the same subject 
is extremely enlightening and calls to mind the very 
rapid advancement taken place in this particular field 
within a few years. It is worth the careful scrutiny of 
anyone treating this condition. The discussion of the 
use of chemotherapy has been brought up to date by 
the inclusion of the various sulfonamides which have 
so completely altered the prognosis in many grave sit 
uations. 

We must congratulate Drs. Key and Conwell for 
continuing the very happy collaboration which combines 
the utilitarian with the scientific. It is an extremely 
valuable book for reference. It is organized ideally for 
use as a text and should be included in the library of 
every practicing physician.—D. H. O’Donoghue, M.D. 


SYNOPSIS OF PATHOLOGY. W. A. D. Anderson, 
M.A., M.D., Assistant Professor of Pathology, St. 
Louis University School of Medicine; Pathologist, St. 
Mary’s Group of Hospitals. Cloth. Pp. 661. The C. 
V. Mosby Company, St. Louis, Mo. 

This is a small, convenient size book, elegantly 
and profusely illustrated with both color and black and 
white plates. The illustrations are very clear and apro 
pos and seem to represent equally the gross and micro 
scopic pathology. It is concise, remarkably well-con 
densed and simplified. Many of the old and unsub 
stantiated ideas and theories are pleasingly conspicuous 
by their absence. Sufficient reference is made. Modern 
concepts of allergy, biochemistry, vitamins and endo 
crines, this in itself making the book an exceptional and 
satisfactory reference or handbook, are included. 
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A glance at the references or bibliography impresses 
one with the idea that not all references on the subject 
covered are given, but that key references representing 
modern authors and up to date reports, many of which 
are abstracts, are listed. 

Ample description of virus and rickettsial diseases, 
spirochetal and venereal disease, mycotic, protozoal and 
helminthic infections are given. These are remarkably 
well condensed and at the same time practical con 
siderations are, in most instances, fully covered. 

None of the book is set aside for the particula: 
description of neoplasms. These are mentioned under 
the heading of the various anatomical systems. Oncology 
probably occupies a smaller percentage of space than in 
the average textbook of pathology. Adequate space is 
given to the more recently studied embryonal tumors 
of the ovary, which have direct bearing in connection 
with the endocrine studies. 

The book seems to be an ideal one for medical school 
and nurses training schools. It contains modern funda 
mentals and much of the chaff handed down from period 
to period in the past, has been eliminated. This should 
make it ideal for students. 

The following, from the authors preface, is in prin 
cipal an accurate key to the type of book he has written: 

**Knowledge of the seemingly endless, finer details 
and variations in the patterns of disease will continue 
to be acquired as long as an individual remains a student 
of a medical science. The process of learning is most 
efficiently and pleasurably accomplished by acquiring 
first the essentials and the broad outlines, with the ad 
dition of greater and greater detail as the subject is 
pursued further, rather than by adding minute fact to 
minute fact until the required mass is accumulated.’’ 

The clinician cannot hope to find a book or ‘‘synop 
sis’’ more convenient and practical. The author appears 
to have had clinical medicine more uppermost in his mind 
than the average professor of pathology ordinarily mani 
fests in his writings, and therein lies unusual practica 
bility as a handbook of handy reference.—Hugh Jeter, 
M.D. 


Its Now Sterling Drug, Inc., But 
Same Sales Policies Hold 

The name of Sterling Products (Inc.) was changed 
to Sterling Drug Ine. at a special meeting of stock 
holders held October 15 in Wilmington, Delaware. Of 
the number of shares voted, only 1/6th of 1 percent 
were against the proposal. Sterling Drug Ine. includes 
among its subsidiaries the manufacturers of such pro 
ducts as Bayer’s Aspirin, Phillips’ Milk of Magnevia 
and Dr. Lyon’s Tooth Powder. 

Explaining the move, James Hill, Jr., president, said 
that the change of name would leave ‘‘entirely un 
disturbed the sales policies, management and personnel 
of the company’s subsidiaries. Sterling’s many well 
known brand names will be retained, and advertising 
programs remain unaffected. Of course, the listing of 
the company’s stock on the New York Stock Exchange 
will be under the new name.’’ 

At the same time, it was pointed out that ‘‘subject 
to the passage of pending tax legislation, the corporation 
may deem it advisable to simplify its subsidiary corporate 
structure and to operate some of the business now being 
conducted through subsidiaries.’’ If this change is 
effected, the ‘‘Sterling’’ name will appear for the first 
time on packages containing many of the company’s well 
advertised popular drug products 

The change of name was recommended by the Board 
of Directors to make possible transformation of the 
company from a ‘‘holding’’ to an operating company. 
Sterling Products (Incorporated) as a corporate name 
is similar to the corporate names of other corporations 
already organized or licensed to do business in a number 
of States, thereby making it impossible for the corpora 
tion to obtain a license to do business under that name 
in several States. 

A survey of corporate names available throughout 
the United States led the management to select Sterling 
Drug, Inec., ‘‘as the most appropriate.’’ 
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TUBERCULOSIS ABSTRACTS 

















Civilian physicians need feel no chagrin when they 
ee their colleagues in uniform. They can serve their 
ountry with the same high patriotism and with more 
asting benefit to its health if they will solemnly agree 
to press relentlessly and with reborn ardor the fight 
ilong the home front for the conquest of tuberculosis. 

Kendall Emerson, M.D. 

The source of the great bulk of infections with tu- 
bereulosis is a human carrier with a pulmonary cavity. 
While the home is probably the place of most childhood 
and some adults contacts, many primary infections and 
more reinfections must occur in the place of work. 
Nurses, physicians and attendents on the sick encounter 
a real occupational hazard from infection itself and this 
hazard should be accepted as incidental to the profession- 
al life while hospital management should assume the obli- 
gation of minimizing opportunities for mass infection. 
—Saranac Lake Symposium on Tuberculosis in Industry, 
Saranac Lake, June, 1941. 

All evidence indicates that tubercle bacilli live a very 
short time in rooms well supplied with unfiltered day- 
light. In the dosages in which they are apt to be spread 
by trained patients of a well-run institution, they prob- 
ably do not survive in infectious quantities more than 
a few hours. In absolute darkness they may live several 
months.—C, Richard Smith, Amer. Rev. of Tuber., March, 
1942. 

Illness may be a social disaster—the head of a family 
develops pulmonary tuberculosis. Suddenly, the whole 
course of his life is changed; to adjust him to his altered 
status requires more than the direction that he be re- 
signed to an indefinite furlough from active work or 
that he leave his home for institutional care. Friendly, 
detailed inquiry may indicate that he is disturbed more 
by unselfish thoughts than by concern for his own 
well-being. If his fears for the health of his family 
are not allayed by careful examination of those who 
were exposed to his infection, if this anxiety as to how 
they will get on while be is ill or away is not relieved, 
if his disappointment end his depression, induced by a 
gloomy outlook on the future, are not lessened by a bet- 
ter estimate of his condition, he may refuse to accept 
good therapeutic advice, or if he does accept it, an 
uneasy mind and nervous tension during the period of 
enforced invalidism may slow or even prevent his re- 
covery.—Chas. R. Austrian, M.D., Diplomate, Jan., 1941. 


To find anything one should look for it. Every case 
of tuberculosis found and put under treatment stops 
short a possible source of the spread of this disease 
whose ramifications are more widespread than a chain- 
letter. Every case of tuberculosis found in the early 
stage gives that person a much greater chance for re- 
covery than if it is a late stage of the disease.—J. L. 
Gompertz, M.D., Bull. Alameda Co. Tuber. and Health 
Assn., March, 1942. 

The plague of tuberculosis is not one of the irresistible 
scourges of nature, to which we must bow as to the 
inevitable; the remedy and the means of prevention are 
known, the difficulty is to prevail upon the public to avail 
themselves of this knowledge, and thus protect their 
homes from avoidable loss of life——From a letter re- 
ceived by the Canadian Tuberculosis Assn., in 1912 from 
the Duke of Connaught, late Governor-General of Canada. 


It is well to remember that during one year tubercu 
losis among the veterans of the World War cost the 
United States government more than 46 million dollars, 
exclusive of the cost of hospitalization. One-third of 
the total amount paid out for compensation to the 
services was for tuberculosis and 61,330 veterans were 
in hospitals at government expense. In this day of 
pensions and augmented government health services, every 
known scientific procedure should be used to cut down 
this enormous burden on the taxpayer. Tuberculosis 
ean be detected by the use of the x-ray. The experience 
of twenty odd years ago need not be repeated. 

The National Tuberculosis Association has recently 
reported that the death rate for tuberculosis among un- 
skilled workers is seven times higher than that among 
professional workers. 

In the United States, tuberculosis is responsible for 
the death of more than 2,500 children under the age 
of 10 years annually. 

Tuberculosis is the remaining arch-foe of childhood, 
harbored unwittingly by many adult associates and call- 
ing for special attack, although the principles applicable 
to its control are identical in the main with those per- 
taining to contact infections in general.—Wisc. Assn. for 
the Disabled, June, 1942. 

Boys and girls in secondary schools, technical schools, 
colleges and universities are at a period of life where 
physical and mental strain is great, and the risk of 
tubercuiosis, serious. The disease at these age periods 
shows a tendency to increase. Regular X-ray examinations 
are advisable. Doctors responsible for the health of 
such institutions are asked to encourage their wider 
use.—Tubercle, February, 1942. 

Sixty thousand Americans, most of them young, die 
each year of tuberculosis. Compared with the loss of 
life from this cause a century ago, it is a triumph that 
there are only 60,000. Compared with the number who 
could be saved by the prompt application of modern 
knowledge, it shows gross neglect that there are so 
many.—Surgeon General Thomas Parran, Survey-Graphie, 
March, 1942. 

The tuberculin test should be a part of the pre-school 
examination. Tuberculosis seldom develops in its clinically 
serious forms in children but they are easily infected 
with the germs of the disease, which may remain dormant 
until they reach the teen age or early adult life, and 
then cause trouble. Through the tuberculin test it is 
possible to determine whether or not a child has been 
infected. When the test is positive every effort should 
be made to find the source of infection and to protect 
the child from further exposure to the disease. It is 
important to point out here that precaution should be 
taken to make sure that maids and other household em- 
ployees are free from tuberculosis by having them tu- 
bereulin tested and X-rayed if positive to the test.— 
Chester A. Stewart, M.D., Louisiana News in Brief, 
Sept.-Oct., 1941. 


For years the after-care attention meted out to post- 
sanatorium cases has been the Cinderella of the Tubercu- 
losis Service. This has been due to a variety of reasons. 
In the main, the results were less spectacular than those 
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of the operating theater and hense never achieved the 
same popularity in the lay mind; and again with the 
floating peacetime unemployed population of about three 
million, healthy labor was at a premium. 

Information about tuberculosis disease or previous 
treatment at a sanatorium or dispensary should be made 
compulsory for all persons entering industry. This is 
the practice at military boards and there appears no 
legitimate reason why this should not be incorporated 
into the civilian industrial life of the country. Such 
a measure would insure the control of infection in the 
interests of the health of the community. Naturally, 
such a course will occasion opposition. It will be argued 
that this represents an encroachment on the freedom of 
the individual; however, freedom would be an intolerable 
institution if it permitted an individual indiscriminately 
to infect with disease his fellow creatures. 

An etremely strong case can be made out in view of 
the recent extension of the defense orders making the 
treatment of scabies compulsory in the interests of 
national health. The extension of such a defense regula- 
tion to incorporate tuberculosis should prove a relatively 
simple legal measure.—Some Reflections on the Tuber- 
culosis in Industry, Bertram Mann, B.M., Tubercle, 
March, 1942. 


The role of the general practitioner in the eradication 
of tuberculosis cannot be overemphasized. Mass pro- 
grams of case finding in high school, colleges, industry 
and racial groups are public health functions. But there 
are other categories that such drag-nets do not reach. 
One of these is the older third of the population. They 
constitute no single group to be rounded up for mass 
examination. Yet, they contain a higher percentage of 
infectious cases than any other age. The family doctor 
alone has direct access to this reservoir of community 
infection. To train it effectively and speedily his aid is 
indispensable.—Editorial, Tuber. Abstracts, Nov., 1942. 





Tuberculosis already appears on the increase in the 
warring nations in the second world conflict. No single 
cause is apparent. All the factors concerned in the 
other world war again operate. Malnutrition is known 
to be serious in certain countries—Esmond R. Long., 
M.D., Amer. Rev. of Tuber., June, 1942. 


Deaths from tuberculosis in Scotland have been in- 
creasing in number since the war began. The increases 
are in every instance larger for females than for males 
and the proportionate increases are greatest for tuber- 
eulous meningitis, a form of the disease which reacts 
quickly, to increase in the amount of infection present 
in the community.—Editorial, Tubercle, June, 1942. 





Even after 1,000 days of war the health of the nation 
is in many respects better than it was in peacetime. 
Tuberculosis, however, is an exception.—The Minister of 
Health for Great Britain. Bulletin, Canadian Tuber. 
Assn., Sept., 1942. 

Despite the precaution of a supplementary diet for 
persons with active tuberculosis, the march of the dis- 
ease has been ominously progressive in France, the 
figures for 1941 compared with corresponding ones for 
1939 show a 10 percent increase in mortality from 
tuberculosis. In children from one to nine, the increase 
was 28 percent.—Marcel Moine, M.D., Academie de Mede- 
cin de Paris, Sept., 1941. 





Tuberculosis remains the most deadly saboteur in our 
midst. Sixty thousand Americans will perish by the dis- 
ease this year—C. M. Wylie, Mich. Tuber. Assn. 





Sources of Infection in Tuberculosis 


The prevalence of tuberculosis in any community is 
determined by the general standard of living and by 
the number of open carriers. In particular occupations 
the factors of selective employment and unfavorable en- 
vironment modify the picture. 


The source of the great bulk of infections is a human 
carrier with a pulmonary cavity. While the home is 
probably the place of most childhood and some adult 
contacts, many primary infections and more reinfections 
must occur in the place of work. Nurses, physicians and 
attendants on the sick encounter a real occupational 
hazard from infection itself and this hazard should be 
accepted as incidental to the professional life while 
hospital management should assume the obligation of 
minimizing opportunities for mass infection. 


Fumes and gases are inhalable and many of them 
are sufficiently irritating to provoke severe inflammatory 
reaction. Mature judgment on the effects of gas used 
by the armies during the last war reversed the early 
opinion that this agent was responsible for the excess 
of tuberculosis that developed. Routine annual ex- 
amination of a large group of employees engaged in the 
manufacture of chlorine, phosgene, hydrofluoric acid and 
other irritating gases, supports the view that exposure 
to irritant gasses is not responsible for excess tubercu- 


lesis. 





WAR SAVINGS STAMPS AND BONDS 


The United States Treasury Department has recently 
prepared a condensed explanation of the various types 
of war savings stamps and bonds. This will be of 
interest to physicians since they, like all other citizens, 
should assist the war effort by lending their dollars to 
the government through the purchase of war stamps and 
bonds. Likewise, the physician has a wonderful op- 
portunity of influencing those he might contact during 
his daily rounds, and in this way encourage others to 
participate in the War Savings Program. 

The following points taken from the memorandum 
are of interest: 

‘*The Treasury Department offers three series of War 
Savings Bonds: Series E, F and G. Series E Bonds 
are ‘‘The People’s Bonds.’’ They cannot be purchased 
by banks or corporations, a restriction adopted so that 
they will be People’s Bonds. These are ‘‘ appreciation 
bonds,’’ meaning that you buy the bond for less than 
the amount printed on its face. For example, a $25.00 
face value bond costs only $18.75. At the end of the 
ten year maturity period, the Government pays back 
to you the full $25.00. This is an increase in value of 
33 1/3 percent, equivalent to an average interest rate 
over the life of the bond of almost 3 percent—2.9 to 
be exact. It is the highest interest rate the Government 
is paying anybody today on new securities. 

‘*The smallest of the People’s Bonds costs $18.75 
but this is not the smallest amount that can be put into 
War Savings. Smaller sums of money purchase War 
Savings Stamps which range in price from 10¢ to $5.00. 
Money invested in stamps does not bring interest as do 
the bonds, but when as much as $18.75 has been invested 
in them, they can be turned in for one of the registered, 
interest-bearing bonds. People’s Bonds may be purchased 
at any post office and almost any bank. War Stamps 
may be obtained at post offices, banks, many retail stores 
and other locations. Just look for the War Stamps sales 
window or booth. 

‘*Series F Bonds, like the Series E, are appreciation 
bonds, but these may be bought by corporations and 
associations as well as individuals. These are twelve-year 
bonds, which provide a return equivalent to an annual 
interest rate of 2.53 percent. The smallest of this series 
costs $18.50 and pays $25.00 at the end of twelve years; 
the largest costs $7,400 and pays $10,000 at maturity. 

**The bonds of Series G, unlike those of Series E and 
F, are sold at par; that is, the cost is the same as their 
face value. But also unlike Series E and F, Series G 
Bonds pay interest semiannually at the rate of 2% 
percent throughout their twelve-year maturity period. 
Bonds of this series are issued in denominations ranging 
from $100 to $10,000. Only the Treasury and Federal 
Reserve Banks issue F and G Bonds, but most com- 
mercial banks accept applications for them.’’ 
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The rationale of a 


complete infant formula 





in wartime 


Your TIME has never been so pre- 
cious. 


There has never been a greater 
need than now for the physician to 
seek out and use every possible time- 
saver. 


Such a timesaver is Biolac. 


Biolac formulas take practically 
no time to compute, because Biolac 
provides completely for all nutritional 
needs of the normal infant except 
vitamin C. There are no extra formula 
ingredients to be calculated. 


Since Biolac requires only simple 
dilution with boiled water, as you di- 
rect, the possibility of formula con- 
tamination or accidental omission of 











ingredients by mothers is minimized. 
You are assured that the baby will get 
all the nutritional elements you pre- 
scribe... in amounts equal to or ex- 
ceeding recognized optimal require- 
ments. 

For samples and professional infor- 
mation about Biolac, write Borden’s 
Prescription Products Division, 350 
Madison Ave., New York City, 


NO LACK IN 


BIOLAC 


Borden's complete infant formula 


*Biolac is prepared from whole milk, skim milk, lactose, vitamin B,, concentrate of vitamins 
A and D from cod liver oil, and ferric citrate. It is evaporated, homogenized, and sterilized. 
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OFFICERS OF COUNTY SOCIETIES, 1942 


*—Indicates serving in Armed Forces. 


* 





COUNTY PRESIDENT SECRETARY MEETING TIME 
ESAS *Jack F. Parsons, Cherokee L. T. Lancaster, Cherokee Last Tues. Each 2nd 
Mo. 
CS | J. B. Clark, Coalgate J. 8. Fulton, Atoka 
SEE ee H. K. Speed, Sayre E. 8. Kilpatrick, Elk City Second Tues. eve. 
Se Virginia Olson Curtin, Watonga W. F. Griffin, Watonga 
Bryan...........................-A. J. Wells, Calera W. K. Haynie, Durant Second Tues. eve. 


Fred L. Patterson, Carnegie 
P. F. Herod, El Reno 








C. B. Sullivan, Carnegie 
A. L. Johnson, E] Reno 


Subject to call 


ee | 


a .....Walter Hardy, Ardmore H. A. Higgins, Ardmore vi 
Cherokee...................-.... Park H. Medearis, Tahlequah *Isadore Dyer, Tahlequah 

ee C. H. Hale, Boswell Fred D. Switzer, Hugo 

Cleveland................----.«- Joseph A. Rieger, Norman Curtis Berry, Norman Thursday nights 

| Ee George 8S. ‘Barber, Lawton W. F. Lewis, Lawton 





George W. Baker, Walters 
W. R. Marks, Vinita 
Frank Sisler, Bristow 














Mollie F. Scism, Walters 
J. M. MeMillan, Vinita 
0. C. Coppedge, Bristow 


Third Friday 


Ee *W. C. Tisdal, Clinton Third Thursday 
Garfield............. D. 8S. Harris, Drummond John R. Walker, Enid Fourth Thursday 
Garvin.............. T. F. Gross, Lindsay John R. Callaway, Pauls Valley Wed. before 5d Thurs. 
SR icicntcathamianaicsianicna D. S. Downey, Chickasha *Frank T. Joyce, Chickasha 3rd Thursday 
Econ I. V. Hardy, Medford E. E. Lawson, Medford 

ee ...-G. F. Border, Mangum J. B. Hollis, Mangum 

Harmon..... ... 8. W. Hopkins, Hollis W. M. Yeargan, Hollis First Wednesday 
Haskell....... ...William Carson, Keota N. K. Williams, McCurtain 

Hughes... Wm. L. Taylor, Holdenville Imogene Mayfield, Holdenville First Friday 
SS J. M. Allgood, Altus E. W. Mabry, Altus Last Monday 
I cisienmnunnsnncsianish W. M. Browning, Waurika J. I. Hollingsworth, Waurika Second Monday 
ewe J. C. Wagner, Ponca City J. Holland Howe, Ponca City Third Thurs. 
BD cescnncscceemisns C. M. Hodgson, Kingfisher *John R. Taylor, Kingfisher 

ETI J. M. Bonham, Hobart B. H. Watkins, Hobart 

LeF lore G. R. Booth, LeFlore Rush L. Wright, Poteau 

Lincoln E. F. Hurlbut, Meeker C. W. Robertson, Chandler First Wednesday 
Logan William C. Miller, Guthrie J. L. LeHew, Jr., Guthrie Last Tuesday evening 
OS! =e J. L. Holland, Madill O. A. Cook, Madill 

pe L. C. White, Adair V. D. Herrington, Pryor 

SID cncicccinsatnaiicieeneiics B. W. Slover, Blanchard R. L. Royster, Purcell 

McCurtain --R. D. Williams, Idabel R. H. Sherrill, Broken Bow Fourth Tues. eve. 
OO F. R. First, Checotah William A. Tolleson, Eufaula Second Tuesday 
Murray...................----.-- P. V. Arinadown, Sulphur F. E. Sadler, Sulphur 

Muskogee....................... L. S. McAlister, Muskogee D. Evelyn Miller, Muskogee First & Third Mon. 
PEED enccenesocnocerenconsnesaces J. W. Francis, Perry C. H. Cooke, Perry 

a J. M. Pemberton, Okemah L. J. Spickard, Okemah Second Monday 


SES R. Q. Goodwin, Okla. City 


psiisionanil J. G. Edwards, Okmulgee 











Wm. E. Eastland, Okla. City 
*John R. Cotteral, Henryetta 


Fourth Tuesday 
Second Monday 


Ee C. R. Weirich, Pawhuska George K. Hemphill, Pawhuska Second Monday 

Ottawa............... J. B. Hampton, Commerce Walter Sanger, Picher Third Thursday 

Ee E. T. Robinson, Cleveland Robert L. Browning, Pawnee 

Payne John W. Martin, Cushing Clifford W. Moore, Stillwater Third Thursday 

Pittsburg....... saquiccinacneen Austin R. Stough, McAlester Edw. D. Greenberger, McAlester Third Friday 

| ee R. E. Cowling, Ada Alfred R. Sugg, Ada First Wednesday 

Pottawatomie............... John Carson, Shawnee Clinton Gallaher, Shawnee First & Third Sat. 

Pushmataha................... P. B. Rice, Antlers John 8. Lawson, Clayton 

0 Se *W. A. Howard, Chelsea George D. Waller, Claremore First Monday 

ee H. M. Reeder, Konawa Mack I. Shanholtz ,Wewoka 

eee A. J. Weedn, Duncan W. K. Walker, Marlow 

I chicccniiiaceanaciibaniai L. G. Blackmer, Hooker *Johnny A. Blue, Guymon 

Se C. C. Allen, Frederick O. G. Bacon, Frederick 

erection taicintinpnnseninnne H. B. Stewart, Tulsa E. O. Johnson, Tulsa Second & Fourth 
Mon. eve. 

I iniintrpeemnncccinel T. H. Plunkett. Wagoner H. K. Riddle, Coweta 


...K. D. Davis, Nowata 

A. 8. Neal, Cordell 

W. F. LaFon, Waynoka 
M. H. Newman, Shattuck 





J. V. Athey, Bartlesville 
James F. McMurry, Sentinel 
O. E. Templin, Alva 

C. W. Tedrowe, Woodward 


Second Wednesday 


Last Wednesday 














